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can you tell which twin 
wears the hearing aid ? 


Only if you look very closely at the girl on the right will 
you see a tiny air conduction tube — and you wouldn't 
see that if we hadn't deliberately pulled back her hair. 
To the average observer, both girls are wearing slim, trim, 
exquisitely designed eyeglasses with no unusual bulki- 
ness, no clumsy proportions, no queerly placed knobs. 


Introducing the world's most discreet hearing glasses! 


Featuring the Audivox Exclusive “Instant Adjustable’ Frequency Response 


‘SPECIFICATIONS OTHER SPECIAL FEATURES 


@ R. C. coupled circuit with maximum temperature control. FULLY TROPICALIZED with unique moisture seal construction. Metal 

. a and aluminum case. receiver nipple. Ear section may be shaped with mild heat. 

Four matched transistors. 

Volume control. INSTANTANEOUS SWITCH to reading or sun glasses. 

Separate on-and-off switch. TEMPLE TIPS are precut and prehinged. 

~e§ efficiency pad —_— microphone. HANDSOMELY ENGRAVED fashion plate ornamental trim may be added 

ink, black or slate temples. on the spot in gold, silver, black, mink, or slate. 

Weighs only 6/10 of an ounce (18 grams). 

Operating voltage 1.3 volts type 675 Battery. 

Battery drain 1.9-2.2 MA. approx. 75-90 hours. = 

117-120 ab. output saturation level audivox 

Maximum harmonic distortion less than 5% at 1000 cps. 

350-3750 cps response (20db. off highest peak). HEARING AIDS 
Licensed under patents of American Telephone 
and Telegraph Company, Western Electric Com- 
pany. Inc., and Beil Telephone Laboratories, Inc 


For further information write AUDIVOX, INC., 
123 Worcester St., Boston 18, KEnmore 6-6207 


The Volta Review is published monthly, except July and August, by the Volta Bureau, 50c a 
copy, $5.00 a year. Foreign, including Canada. $5.40. 

Second class postage paid at Baltimore, Md. 

Accepted for mailing at special rate of postage provided for in Section 1103, Act of October 3 
1919. authorized January 22. 1932. 

Publication Office: Monumental! Printing Company, 32nd Street and Elm Avenue, Baltimore 11, Md 

Editorial Office: 1537 35th Street, N. W.. Washington 7, D.C. 
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A HELPFUL CHECK LIST OF BOOKS 
IN SPEECH AND HEARING 


(] Dominick A. Barbara—THE ART 
OF LISTENING. Pub. °58, 208 pp., 
1 il., $5.50 

[| Dominick A. Barbara — YOUR 
SPEECH REVEALS YOUR PER- 
SONALITY. Pub. °59, 190 pp., 
$5.50 

[] Dominick A. Barbara—PSYCHO.- 
LOGICAL AND PSYCHIATRIC 
ASPECTS OF SPEECH AND 
HEARING. Pub. °60, 756 pp., 
$19.50 

Carl H. Delacato—THE TREAT- 
MENT AND PREVENTION OF 
READING PROBLEMS: A Neuro- 
Psychological Approach. Pub. ’59, 
136 pp., 13 il, $4.50 

Charles F. Diehl—A COMPENDI- 
UM OF RESEARCH AND THE. 
ORY ON STUTTERING. Pub. 


*98, 344 p. (Amer. Lec. Otolaryngol- 


ogy), $9.75 

[] E. Lloyd DuBrul — EVOLUTION 
OF THE SPEECH APPARATUS. 
Pub. *58, 116 pp., 44 il. (Amer. Lec. 
Anatomy), $4.75 

[] Irene R. Ewing and Alex W. G. 
Ewing—NEW OPPORTUNITIES 
FOR DEAF CHILDREN. Pub. 
*58, 158 pp., 7 charts, $4.75 

[] Steven Getz — ENVIRONMENT 
AND THE DEAF CHILD (2nd 
Ptg.). Pub. ’56, 188 pp., $3.75 


Knud Hermann—READING DIS. 


ABILITY: A Medical Study of 
Word-Blindness and Related Handi- 
caps. Pub. ’59, 184 pp., 31 il., $5.50 

Richard A. Hoops—SPEECH SCI- 
ENCE: Acoustics in Speech. Pub. 
60, 148 pp., 44 il., $4.75 


C] John A. 


[] Morris Val Jones—BABY TALK. 
Pub. ’60, 104 pp., 9 il., $4.50 


Morris Val Jones—SPEECH COR- 
RECTION AT HOME. Pub. °57, 
160 pp., 52 il., $4.75 


C] Merlin J. Mecham; Martin J. Berko, 
and Frances G. Berko—SPEECH 
THERAPY IN CEREBRAL PAL- 
SY. Pub. 60, 320 pp., 71 il. (Amer. 
Lec. Speech and Hearing), $10.00 


Helmer R. Myklebust — YOUR 
DEAF CHILD: A Guide for Par- 
ents (3rd Ptg.). Pub. 60, 132 pp., 
17 il. (Amer. Lec. Otolaryngology), 
$4.50 


William H. Olin—CLEFT LIP AND 
PALATE REHABILITATION. 
Pub. *60, 204 pp., 272 il., $9.00 


Morris P. Pollock and Miriam S. 
Pollock—THE CLOWN FAMILY 
SPEECH BOOK (We Want Toto! ). 
Pub. 60, 168 pp. (81% x 11), 184 
il., $6.50 


Morris P. Pollock and Miriam S. 
Pollack—_THE CLOWN FAMILY 
SPEECH WORKBOOK (We Want 
Toto!). Pub. ’60, 40 pp. (814 x 11), 
167 il., $1.50 


Michel Portmann and Claudine Port- 
mann — CLINICAL AUDIOME.- 
TRY. Pub. ’61, 384 pp., 147 il. 


Delwyn G. Schubert — THE DOC. 
TOR EYES THE POOR READ- 
ER. Pub. °57, 116 pp., $3.75 


Victoreen — HEARING 
ENHANCEMENT. Pub. 60, 200 
pp., 56 il., $7.50 


CHARLES C THOMAS e PUBLISHER 
301-327 East Lawrence Avenue 


Springfield ¢ Illinois 


April, 1961 
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Lutheran School for 


Founded 1873 


A PROTESTANT ELEMENTARY ORAL HOME-SCHOOL For Deaf and 
Hard of Hearing Children from the Age of Four—Nursery Through the 
Eighth Grade. 


Small Classes in Acoustically Treated Class Rooms are Taught by Qualified 
Teachers using Modern Methods and the Best Speech, Language, and Audi- 
tory Training Aids. 


The Buildings, Located on a Twenty-Acre Campus with Wooded Playgrounds, 
are Modern and Fireproof, Having Beautiful Home-like Appointments. 


Competitive Sports with Hearing Groups, Scouting and Other Recreational 
Features are a Part of the School’s Program. 


Pupils enroll from all parts of the U. S. and Canada—NOT RESTRICTED 
TO LUTHERANS.—Interested parents should write to the Director. 


John A. Klein, Executive Director, 6861 Nevada Ave., Detroit 34, Michigan 
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OTARION 


... the originator of the spectacle hearing aid 
is also the creator of these 
superior and exclusive aids. 


X-100 .. . the exciting new aid with the slim, trim smartly en- 
graved silvery temples so popular in current eyewear fashions. 
Sleek! Suave! Sophisticated! 

Rx 88 . . . with nothing in either ear the bone conduction eyeglass 
hearing aid which experience proves will serve 25-28°;, of those 
with hearing defects. 

Whisperwate-X .. . the unique midget with micro-clarifier 
which weighs less than !4 of an ounce, snugs behind the ear and 
gives a clear 52 D.B. average gain. 

Rx 77... the spectacle hearing aid with the infront microphone 
‘which greatly improves voice discrimination when more than 
one person is talking. 

OL 3... the small, compact (cigarette lighter size) conven- 
tional aid with A.V.C. push-pull circuit yielding 70 D.B. gain. 
Banishes all clothing noise. 


Mr. Leland Rosemond 
OTARION LISTENER CORP. 
Ossining 56, N. Y. 


4) 
OTA RI O N Please send me information on the: 


x-100 Rx 88 [] Whisperwate-x 
Founded in the 1930's 
Ossining, N. Y. 
That extra quality in OTARION 
is the integrity of its maker! 


April, 1961 
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The CLARKE SCHOOL FOR THE DEAF 


NORTHAMPTON, MASSACHUSETTS 


ESTABLISHED IN 1867 


Living Quarters for Upper School 


An endowed school for deaf boys and girls, Clarke School has employed the Oral Method exclusively 
since its establishment in 1867. Residual hearing is worked with continuously from admission to graduation. 
Pupils are admitted at four and a half years of age and progress through the Lower, Middle and Upper schools. 
The course of instruction is planned to fit pupils for high school work with hearing children. The 175 pupils 
enrolled this year are taught by a faculty of 36 members. 

_ There are fifteen buildings on a twenty-acre campus located within the city of Northampton in the foot 

hills of the Berkshires overlooking the Connecticut River Valley. Pupils are grouped according to age and 

educational a ge in five carefully supervised homes. Teachers live and take their meals with the pupils. 

A central school building accommodates the classrooms, offices, and the three divisions of the research depart- 

— a of the 24 classrooms is sound treated and equipped with a modern compression-type group 
aring aid. 


Teacher Education Department 


Graduates holding a degree from a four year accredited college or university may apply for either the 
one or the two year teacher education course. The one year course of 32 semester hours work _— one 
as an oral teacher of the deaf. The two year course leads to a Master’s Degree from Smith College or the 
University of Massachusetts. Practice teaching requirements necessitate a limited enrollment. 


Professional Materials 


Formation and Develop t of El tary English Sounds Price plus postage 
by Caroline A. Yale $ 1.00 each 


Consonant, vowel, and Drill Charts (9 charts) $ 9.00 set 
Consonant Chart or Vowel Chart separately $ 2.00 each 


Story Charts for Class Work with Children 
Series | Four charts of 12 stories each $18.00 series 
Series III Myths (12 myths) $10.00 series 


For further information address George T. Pratt, Principal 


The Volta Review 


— 
4 
Ak 
7 
het 


ANSWERS 
YOUR 
NEED 


with a Better Aural Instrument 
for Every Training Purpose 


e Group or Individual e Binaural or Monaural 
e Recorded or Live 


MODEL 1450 
BINAURAL STEREOPHONIC GROUP TRAINER 


Two fully transistorized channels complete 
with dual microphones, stereophonic record 
player, dual amplifiers and earphones enable 
the Model 1450 to very nearly duplicate the 
function of the normal ear in all phases of 
perception and identification...with both live 
and recorded material. Ample AC power 
reserve more than meets the needs of the 
profoundly deaf...power for 20 stations. 
Snap-in modules for easy service. 


MODEL 951 (HAT) 
TRANSISTORIZED MONAURAL 
TRAINER For home, public or 
classroom use. A portable, bat- 
tery-powered individual amplifier. 


Write for descriptive brochure and 
price list... 


MODEL 1400 
JUNIOR TRANSISTORIZED MONAU- 
RAL TRAINER For classroom or 
home training. Printed circuitry of 
replaceable module design... AC 
powered... operates one to ten 


headsets . . 
player. 


. three-speed record 


™=CLIP AND MAIL, TODAY am 


AMEBCO, inc. 


Dept. VR-3 


1222 Washington Blvd., Los Angeles 7, California ' 


NAME 
ADDRESS 


ZONE —— STATE 


MODEL 902 (TTB) 


TRANSISTORIZED TRUE BINAURAL 
TRAINER For individual use in the 
classroom or home. Battery-pow- 
ered, with maximum gain... mini- 
mum distortion. Lightweight, 
portable. 


1222 Washington Blvd., Los Angeles 7, California 


April, 1961 


Richmond 7-5131 


Th 
7, 
b * : 
ASN 
— es 
4 
a 
MBCO 
inc 
159 
A J \ 
© 


GALLAUDET 
COLLEGE 


Undergraduate: a liberal higher edu- 
cation for deaf students who need 
special facilities to compensate for 
their loss of hearing. B.A. and B.S. 


degrees. 


College preparatory: last year of 


senior high school. 


Graduate: master’s degree in the 
teaching of the deaf. Regular and 


summer sessions. 


Primary, intermediate, advanced: the 
Kendall School, laboratory school 


for department of education. 


Preschool: the Hearing and Speech 


Center. 


Gallaudet College is ac- 
credited by the Middle 
States Association of 
Colleges and Second- 
ary Schools. 


For further information, 
write to the President, 
Gallaudet College, 
Washington 2, D. C. 
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ZHNITH ZA-200 


“AUDIO ANALYZER” 
A Table Top Diagnostic Audiometer 


LISTED BY THE ACADEMY OF 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 


Diagnostic Audiometer with Speech Record Playback Unit and Desk Speaker 


Zenith—pioneer in sound and electronics—offers a 
diagnostic audiometer designed for modular expan- 
sion, incorporating the latest electronic advances for 
precise and thorough testing. 

Adding to the versatility, Zenith has provided two 
matching attachments: a Speech Record Playback 
Unit and a Diagnostic Desk Speaker. The audiometer 
with playback unit and microphone permits speech 
testing using either records or monitored live voice. 
The desk speaker permits accurate comparisons of 
test results with various hearing aid adjustments. 

The Zenith “Audio Analyzer” is listed by the 
American Academy of Ophthalmology and Otolar- 
yngology as meeting the requirements set by the 
American Standards Association. It gives the 
otologist the precise hearing tests he needs. Its ver- 
satility makes possible a wide range of pure tone and 
speech tests with complete assurance of accuracy. 
Ideal for exact pre- and post-operative hearing tests. 


PERFORMS ALL THESE SPEECH 
AND HEARING TESTS: 


© Pure-tone air conduction 

© Pure-tone air conduction 
with masking 

© Pure-tone bone conduction 

© Pure-tone bone conduction 
with masking 

© Calibrated recorded speech test 
with earphones 

© Calibrated recorded speech test 
with earphones and masking 

@ Live voice speech test with 
earphones 

@ Live voice speech test with 
earphones and masking 

© Recorded speech test with 
speaker 

© Live voice speech test with 
speaker 

© Hearing aid evaluations with 
speaker 

Audiometer Weber 

© Shifting voice test 


NOTE: Audio Analyzer may be used 
for two room installation with addi- 
tional special equipment. 


-<-----=-= Mail Coupon for FREE Brochure! <--<-----4 


Zenith Radio Corporation, Hearing Aid Division, Dept. 42R 
6501 West Grand Ave., Chicago 35, III. 


ENITH 
“LIVING SOUND" 
HEARING AIDS 


Send me complete 
information on. the 
New Zenith Model 
ZA-200 “Audio 
Analyzer.” city STATE 


ADDRESS 


April, 1961 
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Est. 1875 


THE CENTRAL NEW YORK SCHOOL 
FOR THE DEAF 
ROME 1, NEW YORK 


Oral education for the deaf: Residential and Day School—co-ed, ages 
3-20, Nursery, Kindergarten, Grades I-VIII High School 1-4, Academic- 
Vocational. 70 Boys, 60 Girls. This Public-Private School provides speech, 
speech reading and auricular programs combining residential-day school and 
home environment plus emphasis on a religious program, to develop deaf 
pupils to become “all He or She is Capable of Being.” 


Free State Appointment Scholarships to Residents 
Out of State Room, Board and Tuition $3,000 per Year 


The Central New York School for the Deaf, as its name implies, is located 
in the very heart of New York State. It is situated in the City of Rome— 
“The Christmas City,” “The Copper City,” “Winter Wonderland,” and a place 
where “there is time for living.” 

The program for the School is oral. “The children are well behaved, 
normal, intelligent and the atmosphere of the school is friendly and home- 
like.” 


We also take this means of acquainting teachers of the deaf with our 
salary schedule, of which we are proud and, candidly, we hope that some 
more good teachers in the profession may decide they would like to come 
to Rome and teach at THE CENTRAL NEW YORK SCHOOL FOR THE 
DEAF, as vacancies occur and teachers retire. Our school year consists of 
180 days, including days of teachers’ meeting. 


SALARY SCHEDULE 


M.A. Schedule M.A. Schedule 
$5100 $5400 Maximum $7800 
5200 5500 

5300 Schedule 

5500 _ 5800 Maximum ___ $7400 
5700 _ 6000 

6000 6300 All increments beyond step 
6200 6500 eight are on merit basis— 
6400 6700 promotional. 


B.A. Schedule 


In addition noon luncheon is furnished. 
PRIOR TEACHING EXPERIENCE MAY BE FULLY RECOGNIZED 


The American Flag was first flown in the face of an enemy on August 3, 
1777, at the siege of Fort Stanwix, Rome, New York. (Information service of 
the Rome, N. Y., Chamber of Commerce.) 


For further information, please write: 


Fred L. Sparks, Jr., Superintendent 
THE CENTRAL NEW YORK SCHOOL FOR THE DEAF 
Rome 1, New York 
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Enjoy the advantages of a temple 
model hearing instrument that is 
“custom-made” for you. Your 

Vicon dealer sends a copy of your 
audiometer or Metricon test to our 
laboratory in Colorado Springs. 

From your test, Vicon engineers 
assemble a special instrument to fit 
your special need. Regardless of your 
hearing problem, you'll hear better 
with an instrument made especially for 
you. See your Vicon dealer for details, 


there’s no obligation. 


THE [Con INSTRUMENT COMPANY 


P. O. Box 2742-D 
Colorado Springs 4, Colorado 


LISTEN and RELAX 


[CON 
HEARING INSTRUMENTS 


April, 1961 
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ALEXANDER GRAHAM BELL 
ASSUCIATION FOR THE DEAF 


To Promote the Teaching of Speech 
and Lipreading to the Deaf 


THE VOLTA BUREAU 


THE ALEXANDER GRAHAM BELL ASSOCI- 
ATION FOR THE DEAF welcomes to its mem- 
bership all who are interested in improving the 
education of the deaf and the hard of hearing, 
their ability to communicate with those who 
hear normally, and their adjustment to life in 
the hearing world. Its membership fee ($5 a 
year—$100 for life) includes a subscription to 
The Volta Review. Those wishing to lend addi- 
tional support to the work of the Association 
may become sustaining members for a fee of 
$10 per year. 

THE VOLTA BUREAU, headquarters of the 
Association, is an information center about deaf- 
ness, founded by Alexander Graham Bell in 
1887. Its library on deafness and speech is prob- 
ably the largest in the world, containing books 


ALEXANDER GRAHAM BELL 


in twenty or more languages, 


Officers, Boards and Committees 


OFFICERS 


Georce T. Pratr 
President 


Mrs. HELEN ScHick LANE 
First Vice President 


Mrs. SPENCER TRACY 
Second Vice President 


JuNE MILLER 
Secretary 


F. Hoskinson 
Treasurer 


HONORARY BOARD 


GiILBert GROSVENOR 
National Geographic Society 
Honorary President 


Hitz Burton 
Justice of the U. S. 
Supreme Court 
Honorary Vice President 


Mrs. IsaBEL VALLE BROOKINGS 
Washington, D. C. 


Harotp C. Case 
President, Boston University 


Lzonarp M. Etstap 
President. Gallaudet College 


Sm Arex. W. G. Ewinc 
University of Manchester, 
England 


Mrs. Marian BELL 
Coconut Grove, Fla. 


Mrs. Etsie Bett GRosvENOR 
Washington, D. C. 


JOHN Epcar Hoover 
Chief, Federal Bureau of 
Investigation 


HELEN KELLER 
Author, Lecturer, Worker 
for the Blind and Deaf 


James D. ZELLERBACH 
Chairman of Board, Crown 
Zellerbach Corporation 


BOARD OF DIRECTORS 
1958-1962 
SisteER ANNA ROSE 


Prin., St. Joseph Institute for 
the Deaf, Univ. City, Mo. 


Hi. LATHAM BREUNIG 
India»apolis, Ind. 


JOsePHINE CARR 
Super., Speech and Hearing, 
New York School, White Plains 


SAM B. CRAIG 
Supt., Western Pennsylvania 
School for the Deaf 

JEROME F. DONOVAN 
Weston, Conn. 

JUNE MILLER 
Dir., Dept. of Hearing and 
Speech, Univ. of Kansas 
Medical Center 
for the Deaf 

CLARENCE D. O'CONNOR 
Supt., Lexington School 
for the Deaf 

Greorce T. Prarr 
Prin., Clarke School 

Mrs. EvizABeTH V. Scott 
Florida School for the Deaf 


1960-1964 

Ropert H. 

President, Parents’ Section 
NATHAN P. Harris 

Prin., Horace Mann 

School for the Deaf 
HILLEARY F. HoskiNson 

Asst. Treasurer, National 

Geographic Society 
Mrs. LitiAN GROSVENOR JONES 

Washington, D. C. 
JACQUELINE KEASTER 

Chief Audiologist, Children’s 

Hospital Society of Los Angeles 
Mrs. HeLen Scuick LANE 

Prin., Central Institute 

for the Deaf 
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At the John Tracy Clinic, Los Angeles, site of the February Re- 
gional Meeting of the Alexander Graham Bell Association for the 
Deaf, Cindy White, daughter of Mr. and Mrs. David White, is a 
member of the demonstration nursery school class. 


Mary E. NUMBERS 
Clarke School for the Deaf 


S. RICHARD SILVERMAN 
Director, Central Institute 
for the Deaf 


Mrs. SPENCER TRACY 
President, John Tracy Clinic 


AUXILIARY BOARD 


Mrs. GeorcE BELL 
Washington, D. C. 


ELpon EAGLES 
Exec. Dir., Subcom. on Hear- 
ing in Children, Amer. Acad. of 
Ophthalmology & Otolaryngology 


J. H. GALLoway 
Supt., Rochester (N.Y.) 
School for the Deaf 


Mrs. HAROLD GREENBERG 
Bethesda, Md. 


MILpRED GROHT 
Brattleboro, Vt. 


Mrs. WiLL1AM G. HAMM 
Junior League School for 
Speech Correction, Atlanta, Ga. 


HATTIE HARRELL 
Director, Tucker-Maxon Oral 
School, Portland, Ore. 


Auprey C. Hicks 
Supervisor, Deaf and Hard of 
Hearing, Houston, Tex. 


KENT 
East Cleveland School for the 
Deaf, Cleveland 

Mrs. Georce G. LAMB 
Evanston, IIil. 

RicHarp S. T. MARSH 
Washington, D. C. 

JOSEPHINE PRALL 
South Carolina School 

for the Deaf 

ALICE STRENG 
Chrmn., Dept. of Exceptionai 
Education, Univ. of Wisc. 

JOSEPHINE B. TIMBERLAKE 
Washington, D. C. 

ELIZABETH TITSWORTH 
New Jersey School for the Deaf 


ADVISORY BOARD 


CiarRA E, NEWLEE 
Chicago, IIl. 

Mrs. H. T. Poore 
Knoxville, Tenn. 

Mrs. ZAcH Toms 
New York City 

CuHarLes A. WINDING 
Elmira, N. Y. 


EDITORIAL CONSULTANTS 


ELDON EAGLES 
Victor GOODHILL 
CV. Hupcins 
JACQUELINE KEASTER 


Heven S. LANE 
EpNnA SIMON LEVINE 
BEATRICE OSTERN 
MiriAM Pauts HARDY 


STAFF 


JEANETTE NINAS JOHNSON 
Executive Secretary 

MINNIE M. HILL 
Assistant Executive Secretary 


EXECUTIVE COMMITTEE 


Grorcr T Pratt, Chairman 
SisteR ANNA ROSE 

JEROME F DONOVAN 

NATHAN HaArRIS 

HILLEARY F, HOSKINSON 

Mrs. GROSVENOR JONES 
June MILLER 

CLARENCE D. O'CONNOR 

S. RICHARD SILVERMAN 

Mrs. SPENCER TRACY 


FFNANCE COMMITTEE 


Jerome F. Donovan, Chairman . 
JOSEPHINE CARR 

SAM B. CRAIG 

HILveary F. Hoskinson 


Mary E. NUMBERS 


MARIAN QUICK 
GENEVIEVE ROBERTS 
ArtHur B. SIMON 
Avice STRENG 
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Association Regional Held inLos Angeles 


February 23-25, 1961 


HE Western Regional Meeting of the 

Alexander Graham Bell Association 
for the Deaf was held February 23-25, at 
the John Tracy Clinic, Los Angeles, with 
an estimated attendance of some 500, in- 
cluding Association members and non- 
members, educators and specialists, par- 
ents, students and others having interests 
related to the education of the deaf. Mrs. 
Spencer Tracy, director of the Clinic, 
was general chairman of the meeting 
and was also a principal speaker. Dr. 
Edgar L. Lowell, Clinic administrator, 
served as program chairman. 


Record Attendance 


The record attendance at the meeting, 
including many registrants from out-of- 
state, demonstrated once again that 
regional meetings of the Association 
have an important function and are 
welcomed in the areas served by those 
concerned with the education of the deaf. 
Regionals are held in off-summer meet- 
ing years. The next meeting is scheduled 
for Ft. Lauderdale, Fla., October 27-28, 
1961. 

Pre-registration of nearly 100 for the 
Los Angeles meeting indicated that at- 
tendance would be good. Those register- 
ing on Thursday, Feb. 23, toured facil- 
ities for the deaf in the area. All local 
schools participated by holding open 
house for the visitors on Thursday, and 
many supplied demonstration groups for 
later sessions of the meeting. 


Parents Welcomed 


The opening session at the Clinic on 
Thursday evening featured welcoming 
remarks by Mrs. Tracy and Dr. George 
T. Pratt, president of the Association 
and principal of the Clarke School for 
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Dr. Lowell 


the Deaf, Northampton, Mass. Chair- 
man of the meeting, which was directed 
to the interests of parents of deaf chil- 
dren, was Robert H. Cole, president of 
the national Parents’ Section of the 
Alexander Graham Bell Association for 
the Deaf. Mr. Cole is a resident of Los 
Angeles and the father of two deaf chil- 
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dren presently attending the Mary E. 
Bennett School. 

Mr. Cole spoke of the goals of the As- 
sociation and the Parents’ Section and 
the efforts which are being made to pro- 
mote the teaching of speech and lipread- 
ing to the deaf. He introduced, as an 
outstanding example of the results of 
oral education, Arthur B. Simon, a deaf 
man who serves as an editor for a pub- 
lishing house publishing science text- 
books for college use. 

Mr. Simon’s remarks to parents ap- 
pear on page 191 of this magazine. 


Demonstrations 


The meeting on Friday was devoted 
to demonstrations from area schools. 
Teacher participants and demonstration 
themes were as follows: 

“Music for the Deaf Child’”—Lucie 
Weeks and Dr. Elizabeth May, Franklin 
Elementary School, Santa Monica; 
“Teens talk it over’—Mrs. Mary Mc- 
Aleer, Roosevelt Junior High School, 
Compton; “Techniques and Effects of 
Auditory Training’—Mrs. Jean Bern- 
hard, Mark Keppel School, Glendale; 
“Language through Science” (applying 
familiar language principles to a new 
situation) —Evelyn Shellgrain, Mary E. 
Bennett School, Los Angeles; “Audio- 
Visual Training”—Mrs. Dorothy Gibbs, 
Washington School, Redondo Beach; 


“Primary Reading” — Mrs. Carole 
Littig, Hyde Park School, Los An- 
geles; “Teaching Academic Subjects” 
—Mrs. Floris Arnold, Mrs. Emily 
Knoderer and Mrs. Cecilia Snapp, Theo. 
Roosevelt Elementary School, Compton; 
“Teaching of Reading”—Barbara Gru- 
ber, California School for the Deaf, Riv- 
erside; “From Impression to Expression” 
(stressing the quality and interest of 
sentences )—Mrs. Irene Wasell, Mary E. 
Bennett School; “Homemade Teaching 
Aids,”—Malcolm Henderson, Clay Jun- 
ior High School, Los Angeles; “The 
Teacher Helps the Parent Reinforce Lan- 
guage Development”—Mrs. Marian Heb- 
den, San Diego City Schools: “Making 
Use of Reading to Develop Language” 
—Mrs. Terry Chism and Mrs. Marge 
Charlton, Lawndale Elementary School; 
“Pitch Training and Lipreading”—Mrs. 
Mary Wales and Pat Smith, John Tracy 
Clinic; “Flannel Board Story for Sec- 
ond Graders”—Mrs. Madeline Crippin, 
McKinley Elementary School, Pasadena. 
Dr. Alathena J. Smith, psychologist at 
the John Tracy Clinic held a two-hour 
workshop on Thursday afternoon on 
“Recognition of Parents’ Feelings.” 

Highlight of the evening meeting was 

a major address by Dr. George T. Pratt, 
Association president, who analyzed the 
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OF 


ALEXANDER GRAHAM BELL ASSOCIATION FOR THE DEAF—REGIONAL 
MEETING—OCTOBER 27-28, 1961, FT, LAUDERDALE, FLA. © 
1962 SUMMER MEETING—JUNE 24-29, 1962, DETROIT 


EASTERN STATES SPEECH ASSOCIATION—Apr. 


13-15; New York. 


CENTRAL STATES SPEECH ASSOCIATION—-Apr. 14- 
15; Chicago. 


ACOUSTICAL SOCIETY OF AMERICA—May 11-13; 
Philadelphia. 


AMERICAN LARYNGOLOGICAL, RHINOLOGICAL & 


OTOLARYNGOLOGICAL socieTY—May 23-25; 
Lake Placid, N. Y. 


April, 1961 


CONVENTION OF THE AMERICAN INSTRUCTORS OF 
THE DEAF—June 25-30; Salem, Ore. 

CONFERENCE OF EXECUTIVES OF AMERICAN 
SCHOOLS FOR THE DEAF—June 25-30: Salem, 
Ore. 

SEVENTH INTERNATIONAL CONGRESS OF OTO- 
RHINO-LARYNGOLOGY—July 23-29: Paris. 
AMERICAN SPEECH AND HEARING ASSOCIATION— 

Nov. 5-8: Chicago. 
ACOUSTICAL SOCIETY OF AMERICA—Noy, 9-11: 
Cincinnati-Dayton. 
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Hereditary Aspects 


RICHARD G. BRILL 
NOWLEDGE about the causes of 


deafness is valuable for many 
reasons. Such knowledge can in some 
instances lead to the prevention of deaf- 
ness in the future. The implications de- 
rived from valid knowledge in this area 
can influence the educational program, 
affect the psychological and social ad- 
justment of deaf people, be of interest 
to the hearing relatives of deaf people, 
influence medical programs, and affect 
many other areas. 

As there have been deaf children 
gathered together in schools for the deaf 
for many years, it might be assumed 
that there have been a large number of 
studies, and that we have valid informa- 
tion in this field. Actually, this is not 
the case, and there are several reasons 
for it. Among the reasons is the fact 
that the actual cause of deafness in many 
cases is really not known with any de- 
gree of certainty. In addition to this, 
the number of deaf people of any par- 
ticular age in one place at one time is a 
relatively small number, and thus it is 
difficult to acquire statistics on enough 
cases to draw valid conclusions. 

Davis and Silverman, in their author- 
itative text, Hearing and Deafness (1960 
edition) refer to the study by Sham- 
baugh in 1928 as the most authoritative 
guide to the relative importance of vari- 


Dr. Brill is superintendent of the California 
School for the Deaf, Riverside. The paper 
printed here was presented at the Western 
Regional Meeting of the Alexander Graham Bell 
Association for the Deaf held at the John Tracy 
Clinic, Feb. 23-25, 1961. 
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of Deafness 


ous causes of severe auditory handicap. 
They admit that that study is seriously 
out of date. Davis and Silverman go on 
to say, “Many of the infectious diseases 
of childhood, such as scarlet fever. 
measles, influenza, pneumonia, whooping 
cough, typhoid fever and diphtheria. 
which then accounted for about 15% 
of the entire population of totally deaf 
or severely hard of hearing children, 
have now been brought under control to 
such an extent by protective ‘shots,’ anti- 
toxins or vaccines, or by the early use 
of sulfa drugs or antibiotics that they 
now cause far fewer cases of deafness. 
Two new causes, maternal infection dur- 
ing pregnancy and Rh incompatability, 
have been identified. Meningitis, a spe- 
cific infection of the brain, is rapidly 
coming under medical control, as_ is 
typhoid fever. Infections of the middle 
ear and the mastoid bone are diagnosed 
earlier and on the average are better 
treated, whether by surgery or by 
drugs.””! 

Thus it is apparent, that with the most 
authoritative study now more than 32 
years old, and with the changes in the 
cause of deafness that have been brought 
about by recent developments in medical 
treatment, it is necessary to have new 
information in this important area. 

Illustrative of some incorrect informa- 
tion found in a supposedly authoritative 
source is the following from Preface to 
Eugenics by F. Osborn published in a 
revised edition in 1951. 

“Most causes of total deafness are 
due to diseases, of which the most 
frequent are syphilis contracted from 
the mother before birth, and childhood 
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illnesses, such as meningitis, scarlet 
fever, and mumps. In these latter 


cases, there may be variations in. 


hereditary susceptibility. Estimates 

on the proportion of deafness due to 

hereditary factors run from 10 to 25 

percent.’ 

As will be seen from data presented 
later in this paper, present evidence does 
not support the above statement. 

This paper will point out some specific 
details which make the accuracy of a 
study in this area difficult, attempt to 
review some of the past studies bearing 
on this subject, summarize findings con- 
cerning the causes of deafness among a 
nopulation of 656 cases which attended 
the California School for the Deaf at 


Riverside between September, 1958 and ° 


December, 1960, present some basic in- 
formation concerned with Mendelian 
Law, present some information con- 
cerned with the age of onset of deafness, 
and point out possible implications from 
the findings. There will also be some 
recommendations for further research. 


In the discussion of causes of deafness . 


it is essential to define terms. In this 
area one of the most misused terms is 
the term congenital. The word congenital 
refers to the time of acauisition in the 
sense that anvthing which is present at 
the time of birth is congenital. Con- 
genital does not mean that something is 
necessarily inherited, even though it may 
he inherited if it is congenital. On the 
other hand, deafness which is not present 
at the time of birth and thus is not con- 
senital, may be inherited if it comes on 
later as a result of gene structure. 

The term endogenous, which means 
“produced from within; originating from 
or due to internal causes,” and the term 
exogenous, meaning “produced from 


without; originating from or due to 
external causes,” are more accurate 


terms. Thus a child who becomes deaf 
as a result of rubella, the situation re- 
sulting from German measles in the’ 
mother during the first trimester of preg- 
nancy, would be a case of congenital 
deafness, but it would be exogenous as 
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it was produced from without, or origi- 
nated from an external cause. 


Although the basic cause of deafness 
is a physiological factor, any study of 
the causes of deafness enters into the 
realm of sociology and all of the weak- 
nesses of data collection for sociological 
studies are present. This is particularly 
true when information pertaining to the 
cause of hearing loss must be primarily 
obtained from parents via application 
forms. One would think that a child’s 
birthdate, as put down by a child’s own 
parents, would be accurate. This is fre- 
quently not the case and is a major 
reason whv it is necessary to obtain a 
birth certificate for each child enrolled 
at school. Frequently errors are found 
in the day and in the year of a child’s 


birthdate as entered by the child’s par- 
-ents. When this is the case with some- 


thing so obvious as the date of birth, it 
can easily be seen that the entry in 
answer to the question as to cause of 
deafness is probably prone to much 
greater error. 

Entering into the errors is the fact 
that parents honestly do not realize the 
child is deaf until some months and 
sometimes some years after he is born, 
even though the child may have always 
been deaf. This is partly because the 
parents are not looking for deafness and 
do not realize the child does not react 
to sound in a normal manner. In other 
cases, parents are unwilling to accept 
the fact that the child might have been 
deaf from birth because of possible im- 
plications of guilt concerning the heredi- 
tary factor. 

It is also a fact that even a skilled 
clinician with the most modern audiolog- 
ical equipment available usually cannot 
determine whether a child is deaf at the 
time of birth or for a considerable period 
of time after birth. 

Illustrative of the unreliability of 
much of this information is the applica- 
tion which was submitted in 1953. On 
that application the cause of deafness 
was given as acute abcesses at 15 months 
to two years of age. This child was not 


169 


‘ 
i 
| 
4 
Bee 
zy 
= 
ine 
240] 


admitted to school in 1953, and another 
application was completed by the parents 
and submitted in the spring of 1956. On 
that application the cause of deafness 
for the same child was given as congen- 
ital and due to German measles at the 
eighth week of pregnancy. Both appli- 
cations were made out and signed by 
the same individual. The child’s birth- 
date was 1943 so the child was ten years 
of age at the time of the first application 
and 13 years of age at the time of the 
second application. If only one applica- 
tion had been submitted, quite conceiv- 
ably the wrong cause of deafness would 
be on the records, and there is no guar- 
antee that the correct cause of deafness 
has actually been ascertained in this 
case. 


In another family where four grand- 
parents are deaf, both parents are deaf. 
and three children are deaf the applica- 
tion states that one child is deaf because 
of a fall, another because of a cold and 
another because he was sick. It would 
seem much more likely that in a familv 
with this history of deafness that hered- 
ity is the most probable cause. 

There has been a change in the causes 
of deafness in this country and there can 
be some implications resulting from 
these changes which have not necessarily 
been completely analysed. 


In the following review of some of 
the literature bearing on this subject the 
information is presented in tables. These 
tables are necessarily brief because the 
original presentation of the tables was 
to a live audience by means of slides. 
Also. a comparison between various 
studies was desired. Therefore. these 
tables were developed by this author 
based on the reports of the original 
authors. The material presented will be 
found in the cited author, but not in 
this form. 


Table III is a summation of Sham- 
baugh’s study which he made in 1928 
and which Davis and Silverman referred 
to as the most authoritative guide even 
though seriously out of date. 
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Table I 
Causes of Deafness by Analysis of 1920 
Census. 


Cause % % 


Congenital 41.5 
Unelassifiable 
Adventitious 46.5 


Total 100.0 


Best, Harry, Deafness and the Deaf in the 
United States, The MacMillan Co., 1943, p. 11. 


53.5 


Table II 
Causes of Deafness in 1925-26 
(Day, Fusfeld, Pintner) 


Cause Number 


Born deaf 
Unknown 
Adventitious 


Total 


Day, H. E., Fusfeld, I. S., Pintner, R., A 
Survey of American Schools for the Deaf, 1924- 
1925, National Research Council, Washington, 
D. C., 1928, p. 203. 

In the Day, Fusfeld, Pintner study the chil- 
dren attended a total of 43 schools composed 
of 29 residential schools and 14 day schools. 


‘Table 
Causes of Deafness in 3,120 Children in 
Public Schools for the Deaf (Shambaugh, 
1928). 


Cause Number 


Congenital 
Definite 
Probable 
Total 

Acquired 


61.8 
38.3 


100.1 


3,120 


Davis,, Hallowell; Hearing and Deafness, 
Rinehart & Co., Inc., 1947, p. 89. 

In 1930 the use of sulfanilamides and 
related drugs began to have effect on the 
causes of deafness. Harry H. Donnally, 
M.D., in a paper presented at the Con- 
ference of Executives of American 
Schools for the Deaf meeting in October 
in 1939 and published in the March, 
1940 American Annals of the Deaf, re- 
ported on the use of sulfanilamide and 
related drugs reducing deafness by com- 
hating disease. He quoted an otologist. 
Dr. S. A. Alexander, who stated that 
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during the past two or three years he 
had only two or three mastoid operations 
per year in place of 30 to 60 mastoid 
operations per year for former years. 
Dr. Donnally went on to say that it was 
due to the prompt recognition of strepto- 
cocus hemolyticus infections of the mid- 
dle ear and the use of sulfanilamide to 
cure them and to prevent the spread 
from the middle ear to the mastoid. 
There was also less pneumonia because 
of better treatment of colds by bedrest. 
Dr. Donnally also stated that in 1939 in 
spite of the increased population there 
seemed to be a stabilized enrollment in 
schools for the deaf which meant a re- 
duced ratio. Dr. Donnally stated, “As 
improvements are made in these syn- 
thetic remedies, deafness due to these 
infections will yield more and more 
ground.” 


Table IV 
Causes of Deafness in 851 Pupils Ad- 
mitted to Minnesota School for the Deaf, 
1926-1947. 


Cause 


Born deaf 
Totally unknown 
Adventitious 


Number 


331 


Robillard, C. M., M.D.; American Annals of 
the Deaf, September, 1948, pp. 379-381. 


In February, 1948, C. M. Robillard, 
M.D., school physician of the Minnesota 
School for the Deaf, wrote an article in 
the Minnesota Companion which was 
reproduced in the September, 1948 
American Annals of the Deaf. He had 
studied the causes of deafness in new 
pupils as admitted to the school from 
1926 to 1947 inclusive. This was a 
period of 21 years. From 1942 to 1948 
the school enrollment had decreased 
from 313 to 240. During the 21 year 
period 851 pupils were admitted. Of 
these, 282 children were born deaf, 
which constituted 32.4% of the total. 
However, in 49 cases the report was 
that the cause of deafness was, “brain 
injuries or a fall.” Dr. Robillard stated 
that these were all probably born deaf. 
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In another 179 cases the cause of deaf- 
ness was totally unknown and Robillard 
stated that these were also probably 
born deaf. These would total 510 cases 
or 60% of the total admissions. Robil- 
lard also stated that about 131 cases 
were ascribed to upper respiratory infec- 
tions and some of these cases may actu- 
ally have been born deaf. 


Table V 

Classification of the Causes of Deafness of 
All the Children at the Kendall School 
(1857-1949). 

Cause 
Congenital 
Unknown 
Adventitious 


Total 


Number 
303 
156 
467 


926 


Nuss, N. E.; A Study of Causes of Deafness 
Including a Classification of Causes of Kendall 
School Children (1857-1949), Unpublished 
Masters’ Thesis, Gallaudet College, 1950. 


The study of causes of deafness at 
the Kendall School covering a period 
of 92 years actually breaks down the 
material according to decades. The 
causes of adventitious deafness given in 
various years illustrates well how certain 
causes were “popular” at certain times, 
and in view of more recent knowledge 
were most probably fallacious. Examples 
are “worms” and “stung by a bee.” 

While the total school enrollment at 
the California School for the Deaf, 
Riverside, is approximately 500 at any 
one time, from September, 1958 to 
December, 1960 there were 656 pupils 
enrolled at the school. The following 
table analyzes the causes of deafness in 
this group. 

It would appear that the 188 deaf 
children with deaf relatives, constituting 
28.5% of the population, are most prob- 
ably deaf from a genetic factor. This is 
assuming that in the 101 cases with deaf 
siblings but hearing parents, constituting 
15% of the total number involved, that 
the genetic factor is causative also. If 
the lack of hearing, which is actually a 
genetic deficiency is due to a recessive 
gene the explanation as to why there 


171 


i 
Py 
| 
4 
| 
100.0 
— 
% 
38.9 
341 40.1 
Bs Total 851 100.0 
i 
4 


Table VI 
Causes of Deafness in 656 Pupils at 
C.S.D.R., September 1958-December 1960. 


Causes or Conditions Number % 
Both parents deaf 52 
Hearing parents and 
deaf siblings 101 
Other deaf relatives 
Total of above 
(all congenital) 188 
Congenital/no deaf relatives 261 


28.5 
39.9 


68.3 


Total possible endogenous 449 
Rubella 46 
Probable Rh 15 
Total—Congenital/exogenous 61 
Adventitious 146 
Total possible exogenous 207 


31.7 


are deaf children when there is no im- 
mediate history of previous deafness in 
the family in quite plausible. If both 
parents are carrying a recessive gene for 
deafness it could be expected that one 
out of four of their offspring would be 
deaf. As this is a proportion applying 
to large numbers it is to be expected that 
some families will have more than this 
ratio while other families where both 
parents carry the recessive gene will 
have less than this ratio or even no deaf 
children. 

Following this line of reasoning one 
step further, the 261 children who were 
the only deaf members of the family 
could have acquired their deafness by 
inherited genetic structure in the same 
way. If more children had been born 
in any one of these families, another 
child might have been deaf. Hearing 
siblings may be carrying deafness as a 
recessive gene. 

This su:mmary of studies shows that 
cuite possibly a minimum of between 
55 and 60% of the cases of deafness 
have probably been inherited through- 
out the years. In addition to Robillard 
and Shambaugh, previously cited in this 
paper, there are other references in the 
literature that state that in the big major- 
ity of cases where the cause of deafness 
is reported as unknown that it was prob- 
ably inherited. There is also much agree- 
ment that many of the cases that have 
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Table VII 


Summary of Studies 


Con- Un- Adven- 
genital known titious 


415 12.0 
43.55 12.4 
45.5 16.4 
38.9 21.0 
32.8 16.8 


1920 Census 
1926 D-F-P 

1928 Shambaugh 
1926-1947 Minn. 
1857-1949 Kendall 


B 
Con 
genital 
and Un- Adven- 
Number known titious 


53.5 46.5 
55.9 44.1 
61.8 38.2 
59.9 40.1 
49.6 50.4 


Endo-  Exo- 
gen- gen- 
ous ous 


68.3 31.7 


1920 Census 
1926 D-F-P 
1928 Shambaugh 
1926-1947 Minn. 


1857-1949 Kendall 926 


1958-1960 C.S.D.R. 656 


been reported as adventitious were most 
probably congenital and inherited. 

The figures for the Kendall School 
study actually tend to verify this in 
spite of the fact that at first glance they 
appear to present an approximately 50- 
50 proportion rather than a 60-40 pro- 
portion. The Kendall School figures 
cover over nine decades, and for at least 
the first 50 to 60 years many of the 
causes listed for deafness just could not 
be true in view of our current knowl- 
edge, and in fact the cause was probably 
congenital in many cases. 

The 68% of the cases at C.S.D.R., for 
which the evidence is quite strong that 
they are endogenous, is quite in line 
with the expected change from the 60-40 
ratio of the 1920’s to 1940’s. The im- 
proved medical treatment of childhood 
diseases has definitely reduced the num- 
ber of adventitious causes of deafness. 
and this would decrease their percentage 
and increase the percentage of endo- 
genous cases. 

The following two tables show the 
family patterns in terms of number of 
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children who are deaf in the cases where 
both parents are hearing and there is 
more than one child in the family, and 
also in the cases of deaf parents having 
at least one deaf child attending the 
California School for the Deaf, River- 
side. 


Table VIIT 
Families with Both Parents Hearing and 
More than One Deaf child. 


Deaf 
Children 


per Family Children 


Families 


Table 1X 
Families with Both Parents Deaf. 


Deaf 
Children 


per Family Families Children 


17 
1l 


It is possibly significant that the ratio 
of deaf children per family where the 
parents are both deaf is 1.8 and where 
there are more than one deaf child in a 
family with hearing parents the ratio is 
2.2. These ratios are close enough to 
lend some support to the theory that 
there is a common genetic cause in both 
instances. 

The causes of adventitious deafness as 
listed by the parents on the application 
forms for the 146 children out of 656 
where the age of onset definitely: indi- 
cated the deafness was acquired are 
shown in Table X. 
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Table X 


Cause of Adventitious Deafness designated 
on Applications. 


9 


Yo 


Number of 146 of 656 


Cause 
Meningitis 
Unknown 
Measles 
Ear infection 
Whooping Cough 
Blow on Head 
Polio 
German Measles 
Pneumonia 
Mumps 
Tonsils & Adenoids 
Whooping Cough & 

Measles 
Mastoid 
Searlet Fever 
Chicken Pox 


S335 
NNN&w 


This listing graphically illustrates the 
changes in causes of deafness, particu- 
larly if compared with the original data 
of Shambaugh, Robillard and others. 
In past years mastoiditis, scarlet fever, 
measles and whooping cough were 
always listed as frequent causes of deaf- 
ness. The effect of modern medicine in 
almost eliminating these as causes is 
apparent. 

The age of discovery of deafness 
when attributed to adventitious causes 
is important because there is still a great 
deal of question as to whether the dis- 
ease actually caused the deafness, or 
whether when parents finally discovered 
the deafness they recalled a particular 
disease at a particular time and arbi- 
trarily stated the disease caused the 
deafness. 

In 90% of the cases the children lost 
their hearing before the age of three. 
Particularly in the 117 cases where the 
hearing was lost before the age of two, 
there are very probably many cases 
where the cause of loss listed is purely 
coincidental. It is at least reasonable to 
assume that such cases may counter- 
balance any of the 449 cases listed in 
Table VI as possibly endogenous, but 
which are actually exogenous. 


51 35 07.8 
12 ‘02.6 
1 01.8 
1 
2 46 92 
2 22 
3 4 12 
4 2 8 
5 1 5 
Total 35 64 
178 


Table XI 
Age of Discovery of Adventitious Deaf- 
ness—146 cases. 


Age N Subtotal % 
Unknown 

0-6 mos. 

7-12 mos.-1 yr. 
13-18 mos. 

19-24 mos.-2 yrs. 
25-30 mos. 
31-36 mos.-3 yrs. 
37-42 mos. 
43-48 mos.-4 yrs. 
49.54 mos. 
55-60 mos.-5 yrs. 
7 years 

9 years 


In Table X there were 31 cases of ad- 
ventitious deafness indicated with the 
cause unknown. The age of discovery 
of deafness in these 31 cases where the 
cause was not known, but where it was 
indicated that the deafness was acquired 
after birth, is shown in the next table. 


Table XII 
Age of Discovery of Adventitious Deaf- 
ness—31 Cases of Unknown Cause. 


Age N Sub-total % 


Unknown age 

3-6 mos. 

7-12 mos.-1 yr. 
13-18 mos. 

19-24 mos.-2 yrs. 
25-30 mos. 

31-36 mos-3 yrs. 
4 years 

5 years 

9 years 


16 
100 
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This information conforms to the 
same pattern as the information in Table 
XI and lends additional weight to at 
least the possibility that a substantial 
number of the cases listed as adventiti- 
ous may be congenital as the onset was 
definitely before the age that speech 
would have been acquired. 

That this pattern of age of onset of 
deafness is not peculiar to just this sam- 
ple from the Riverside enrollment is 
verified by a statement published by Dr. 
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Hugo Schunhoff, superintendent of the 
California School for the Deaf at Berke- 
ley. In an article in the December, 1960, 
California News he stated that approxi- 
mately 75% of the enrollment at Berke- 
ley was congenitally deaf and that of 38 
new students enrolled in September, 
1960, that 28 or 73.6% are congenitally 
deaf. 

Rubella cases are congenital, but with 
an exogenous cause. German measles in 
the mother during the first trimester of 
pregnancy may cause deafness in the 
offspring. A mother may have German 
measles during the first three months 
of pregnancy and the child be apparent- 
ly unaffected. This may be due to the 
fact that there are varying types of 
German measles. In some cases the 
case may be so light that the diagnosis 
is never positive. Thus it can be seen 
that there may be some children who 
are deaf from rubella who are not listed 
as such, but at the same time, it is not 
at all conclusive that when rubella is 
listed as a cause that it is necessarilv 
correct. The following table lists the 
year of birth of those cases listed as 


rubella children at C.S.D.R. 


Table XIII 
Year of Birth of 46 Rubella Cases at 
C.S.D.R. 


The larger number for 1943 may well 
indicate there was a German measles 


epidemic in 1942-43. There have been 
a disproportionately larger number of 
children at C.S.D.R. who were born in 
1943. Although children born in 1954 
and a few in 1955 are now enrolled at 
the school it is interesting to note there 


The Volta Review 


‘ee 
— alt 
146 146 100 
. 
26 84 1941 4 
1942 4 
1943 14 
5 1944 8 
31 1946 6 
1952 1 2 
46 
4 


are only two born since 1949 with rubel- 
la given as the cause of deafness. This 
may be because the type of German 
measles bringing on this handicap has 
not been present, or there may have been 
better medical control, or perhaps be- 
cause of less publicity it lost its popu- 
larity with parents as being named as 
a cause. 

What are the implications of the in- 
creased percentage of congenitally deaf 
who quite probably inherited their deaf- 
ness? Deaf people tend to marry other 
deaf people. In spite of the methods of 
communication used in their education 
this continues to be so for many social 
reasons, the primary one being the 
means of communication used by the 
deaf among the deaf and the large 
amount of exclusion that even deaf peo- 
ple with good oral communication skills 
suffer when in groups of hearing people. 
\ recent study of over 10,000 adult deaf 
found less than five per cent married to 
hearing people with over 95° married 
to other deaf people.* 

With a greater possibility that a per- 
son who became deaf from endogenous 
causes will marry another person who 
became deaf from endogenous causes, 
the proportion of genetic transmission 
of deafness may very well increase. This 
does not necessarily mean that the next 
generation will always have deafness as 
a dominant gene, but the next genera- 
tion may still be carrying the gene as a 
recessive and a future mating with 
another person carrying the same reces- 
sive gene may again produce more deaf 
children. 

People being as they are, it is not sug- 
gested that this can be prevented. How- 
ever, it will not be surprising if the per- 
centage and the total number of children 
deaf from endogenous causes continues 
to increase in the future. 

Further research is indicated in such 
lines as determining whether the pattern 
of causes of deafness as reported in this 
study at the California School for the 
Deaf in Riverside is similar in large 
groups in other places. Sociological 
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studies of families where the causes of 
deafness in the parents can be deter- 
mined, and particularly in cases of situa- 
tions where the deaf parents have deaf 
siblings but they themselves have hear- 
ing parents should be made. 


In summary, this paper has pointed 
out that the proportion of endogenous 
deafness to exogenous deafness has been 
increasing, and that possibly it has al- 
ways been proportionately higher than 
reported. The implications are that as 
the proportion gets greater both the 
total number and percentage of children 
deaf from endogenous causes is likely 
to increase. 

1. Davis, H. and Silverman, S. R., Hearing and 


Deafness, (Revised edition), Holt, Rinehart and 
Winston, Inc., 1960, p. 111. 

. Osborn, F.; Preface to Eugenics, Harper & Bros., 
1951, p. 53. 

Donnally, Harry H., M.D.; ‘Health Thru Dis- 
ease Prevention,’’ American Annals of the Deaf, 
March, 1940, pp. 114-119. 

- Lunde, A. S. and Bigman, S. K.; Occupational 
app Among The Deaf, Gallaudet College, 

59, p. 6. 
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Teaching 
Deaf Children 
To Dance 


ALAN MARKELL 


Mr. Markell is one of the many part-time 
leaders in the extra-curricular activities offered 
at the Lexington School for the Deaf, New York 
City. Modern dance: has proved to be an ex- 
cellent activity for deaf children in many schools. 
The Arkansas School for the Deaf (Little Rock) 
has an outstanding dance group under the direc- 
tion of a former professional dancer, now re- 
tired. The children frequently appear on com- 
munity programs, as well as at the school. 


EAF people must be twice as patient, 
understanding and tolerant as hear- 

ing people in this world. 
rhe above statement in a Volta Review 
article captured my imagination and 
made me recall how patient my deaf 
aunt has always been with me. Deaf 


since birth, she speaks with difficulty 
and as a child | was quite frightened of 
her. Eventually her love, affection and 


patience overcame my fears. Much of 
my interest in work with the deaf stems 
from my relationship with her. In 
February 1957, when I participated in 
a concert given by the Brooklyn College 
Modern Dance Club I was very proud 
to see my aunt sitting in the first row. 
After the performance, Ronald Miller, 
host for the evening at the Jewish So- 
ciety for the Deaf Center in New York 
City, asked me if I would be interested 
in teaching dance to some teenage deaf 
girls who had seen the program and en- 
joyed it. I was interested at once, and 
started with a class of seven girls which 
met once a week. 

It was so strange in the beginning. | 
wanted so much to communicate swiftly 
with the girls, and they understood my 
lips more quickly than I| their speech. 
However, they were eager to learn and 
enthusiasm is catching. I explained to 
them that no matter how essential music 
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may seem to a dancer, she must never 
be entirely dependent on it. We learned 
how to sustain a steady rhythm or beat 
hy feeling our heartbeat, pulse and the 
natural time span of breathing in and 
out. Once a steady beat was established. 
we studied basic time signatures, such 
as waltz time, fox trot time, upbeats and 
downbeats. 

Now we were ready to dance. I used 
a drum, but was never sure how much 
of its sound was heard as the girls moved 
about the room. As I taught the girls, 
they in turn taught me. I find it difficult 
now to think of them as handicapped. 
for I find their lives as full of laughter 
and sadness as anyone’s Once I scolded 
a girl for talking, telling her that she 
should be listening to me instead. She 
iurned to the others, smiled angelically 
and said, “Mr. Markell doesn’t know 
I'm deaf.” This brought general gig- 
gling all around, and I realized how true 
it was. I make demands on all my stu- 
dents, deaf or hearing, and because these 
expectations have been met and _sur- 
passed, | have forgotten the word deaf. 

I started my teaching at Lexington 
School for the Deaf in the fall of 1958 
as a part of the extra-curricular program 
for the students. By January 1959 | 
had a second class and we were prepar- 
ing a short spring dance program. I 
had seen dance programs given by deaf 
students in the past and my criticism 
had always been that fine as the dancers 
and the technique were, the material was 
too stilted, too commercial, and not as 
creative as | would like. I wanted my 
deaf students to find the dance an outlet 
for their emotions, encompassing a 
totality of feeling which is the essence of 
modern dance. 

The first program given by our mod- 
ern dance group included the following 
numbers: we started with a Greek folk 
dance, “Miserlou,” a dance of lyric sad- 
ness. The second number was based on 
a musical phrase called resultant rhythm, 
occuring when you count four measures 
of 3/4 time against three measures of 
4/4 time. The result is a phrase of twelve 
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beats with accents on 1, 4, 5, 7, 9, and 
10. Because of the irregularity of ac- 
cent, intense concentration is required 
of the dancers. 

The picture shows another folk dance, 
based on an American cakewalk. It 
tells the story of a couple of town gos- 
sips and two very naughty children. 

All the dances were approached from 
a strict dance point of view. The girls 
had to be responsible for their own 
counting and phrasing while sticking to 
a steady tempo. They made entrances 
and exits at varying times and knew 
that just watching someone else was not 


Lexington School 
girls, in colorful cos- 
tume, dance to the 
music of an Ameri- 
can cakewalk. In the 
accompanying article 
Mr. Markell explains 
some of the satisfac- 
tions of teaching 
deaf children to do 
modern interpretive 
dancing. 


enough because if she were wrong, you 
were wrong. 

I have added a class of 10- and 11- 
year-old boys and find that they possess 
creative imaginations, an encouraging 
lack of inhibition and relatively few 
fears. In a recent demonstration they 
proved a fall to the ground, a cart wheel 
and a somersault were challenges only 
to be overcome. 

My story is no different from that of 
anyone else who has discovered happi- 
ness and gratification in teaching deaf 
children, but this happened to me. 
Teaching deaf youngsters to dance grows 
more exciting as the months go by. 
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TEACHING CHILDREN 
THE DICTIONARY 


TO USE 


BESSIE L. PUGH 


Miss Pugh is supervisor of special education 
at the Institute of Logopedics, Wichita, Kansas. 


F education is to be a continuous 
process throughout life, it is impera- 

tive that children be taught as many 
self-help techniques as possible while 
they are in school; and since scientific 
studies show a high positive relationship 
between success and the size of one’s 
vocabulary, systematic training in the 
efficient use of the dictionary should be 
emphasized. 

With the excellent picture dictionaries 
now available, preschool children should 
develop the dictionary habit. After 
looking at the pictures in these books 
repeatedly, some children automatically 
turn to the front if you ask them to 
show you an apple or a ball and toward 
the back if you ask to see a turkey. 
Other children need guidance in discov- 
ering the fact that all dictionaries fol- 
low the same pattern in arranging the 
sequence of words. 

Even before children know the names 
of the letters, they should have the al- 
phabet displayed on the classroom wall 
and be shown that words having a be- 
ginning letter that matches a letter on 
the left in the alphabet will be toward 
the front of the dictionary; those having 
an initial letter which matches a letter 
toward the right will be near the back 
of the book; and those beginning with 
a letter in the middle of the alphabet 
will be near the middle of the book. The 
fact that we do not have an equal num- 
ber of words beginning with each letter 
will, of course, skew the dictionary ar- 
rangement somewhat. 


As soon as a child has two or three 
basic sight words in his vocabulary 
which begin with the same letter, these 
words should be grouped and attention 
called to the fact that pictures of these 
words are found close together in the 
dictionary. Their relative place in the 
dictionary can also be associated with 
the relative position of the initial letter 
in the alphabet. All children will not be 
able to make this association, but those 
who are capable of doing so should have 
the opportunity to see the application of 
this self-help technique. 

To test children’s understanding of 
this arrangement, they should be asked 
to locate rapidly certain pictured words 
in their dictionaries so the teacher can 
observe whether or not they make use 
of the explanation. 

The next step in developing locational 
skills in the use of the dictionary is to 
have the children themselves arrange 
lists of words alphabetically according 
to the initial letter, as follows: 

a cat 

b horse 

fish 
book 
egg 
goose 
apple 
dog 


When children’s vocabularies have 
grown to the point where they need to 
alphabetize according to the first two 
letters in a word, charts should be used 
as visual reminders to look at the sec- 
ond letter as well as the first; as illus- 
trated below: 

a corn blaby 

alirplane bee 

a|pple b|ook 

a|rm 


| 
i 
j 
| 
| 
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The same procedure should be con- 
tinued when they have need for alpha- 
betizing according to the first three 
letters: 


bolat 
bo|ne 
bolok 
bolw 


bo|x 


After childen pass beyond the picture 
dictionary stage and are required to get 
the meaning of words from definitions 
alone, great care must be taken to make 
this a successful experience from the 
beginning. To do this, the following 
principle should be observed in begin- 


pilano 
pilcture 


do|ctor 
dolg 
dolll 
dojor 
do|lve 


ning dictionary practice: Never ask a 


child to look up the meaning of a 
word unless you know what he will find 
as a definition. Oftentimes there is no 
familiar synonym given for the partic- 
ular word on which the child is seeking 
help. Finding an unfamiliar definition 
to an unfamiliar word discourages a 
child from further attempts to use the 
dictionary. Conversely, when a child’s 
first efforts are highly successful, he is 
eager to try the same technique again. 

In the initial states of developing 
dictionary skills, it is usually easier and 
more satisfactory for the teacher to 
prepare her own sentences containing 
unfamiliar words to be looked un. In 
this way she can control the difficulty 
of sentence structure and guard against 
having more than one unfamiliar word 
to a sentence. Furthermore, by control- 
ling the tense of the verbs, the degree 
of adjectives and adverbs, and the sin- 
gular and plural forms of nouns, she 
can eliminate the necessity of making 
structural changes in words before they 
can be substituted in context. 

The dictionarv defines nouns onlv in 
the singular. verbs onlv in the infinitive 
forms, and adjectives and adverbs onlv 
in the positive degree. Consesuentlv, if 
a child encounters the word “elves” in 
his reading and looks that word up. he 
will merely discover that elves is the 
“plural of elf:” and if he does not know 
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what elves are he probably does not 
know what an elf is either. Having 
made one unsuccessful attempt to find 
out, the child may not even turn to the 
word “elf” to see what it means. Like- 
wise, if a child looks up the meaning 
of “slew” and finds “pt. slay” or “See 
slay,” he may become frustrated in his 
efforts to utilize the aid of a dictionary. 

Even if the child turns to the word 
“slay” and finds it means “kill” he will 
still have to change “kill” to “killed” 
before he can substitute it correctly in 
context. If the definition given is, “kill 
with violence,” the definition must also 
be split and the direct object inserted 
after the verb “kill,” as the following 
sentence illustrates: 

David slew Goliath. 

David killed Goliath with violence. 


Children will never become efficient 
users of the dictionary if they are per- 
mitted to stop short of making all struc- 
tural changes in word forms required 
to make grammatically correct sen- 
tences. 

By constructing her own sentences 
initially, a teacher can eliminate the 
necessity for any structural changes in 
words and concentrate solely upon find- 
ing the correct synonym to clarify the 
context, as in the following sentences: 

I heard a peculiar noise. 

I heard a strange noise. 

A whale is an enormous animal. 

A whale is a huge animal. 

(Children at this stage should 
know that we use “an” before words 
beginning with a, e, i, o or the short 
u sound and “a” before all other words.) 

John will purchase a birthday gift for 
his mother. 

John will buy a birthday gift for his 
are 


annual earnings 


' 
The man’s yearly earnings are $6,000. 


We use sprays to get rid of vermin. 

We use sprays to get rid of small 
troublesome animals, such as fleas, bed- 
bugs, mice, and rats. 


pig 
pi llow 
i 
if 
if 
ay 
| | 
| 
i 
ag 


After children can successfully sub- 
stitute definitions that require no struc- 
tural changes in words, they should be 
taught to define words requiring mini- 
mal changes, such as changing singular 
nouns to the plural form and substitut- 
ing the past tense of verbs for the 
present tense. Gradually sentences in- 
volving additional changes can be intro- 
duced. The following sentences illustrate 
such changes: 


The soldiers used grenades. 
A grenade means a hand bomb. 
Grenades mean hand bombs. 


The soldiers used hand bombs. 


Trouble never ceases. 
Cease means stop. 
Ceases means stops. 

Trouble never stops. 


Columbus liked to watch the ships at 
the wharves. 

A wharf means a platform built out 
from shore beside which ships load 
and unload. 

Wharves mean platforms built out 
from shore beside which ships load 
and unload. 

Columbus liked to watch the ships at 
the platforms built out from shore by 
which ships load and unload. 


The soldiers spied an enemy plane. 
Spy means see. 
Spied means saw. 

The soldiers saw an enemy plane. 


Sam shone on his arithmetic test. 
Shine means do very well. 
Shone means did very well. 
Sam did very well on his arithmetic 
test. 


The men were scaling the mountain 
with difficulty. 
Scale means climb. 
Scaling means climbing. 
The men were climbing the mountain 
with difficulty. 


The farmers were tilling the ground. 
Till means plow. 
Tilling means plowing. 

‘The farmers were plowing the ground. 


The farmers had dwelt on their land 
for many years. 
Dwell means live. 
Dwelt means lived. 
The farmers had lived on their land 
for many years. 


Multiple meanings of words also need 
to be stressed and children should be 
trained to use contextual clues in de- 
ciding which of the several meanings of 
a word to select for a particular sen- 
tence. In the following sentence the 
word “dwelt” has an entirely different 
meaning from the one in the previous 
sentence: 

The teacher had divelt on ways to use 
the dictionary. 

Dwell mean On. 

Dwelt meat »u. — ress on. (In this 
case there is a structural difference 
between “dwell” and “dwelt” but no 
structural change is required in the 
definition as all verb forms of “put” 
are “put.”’) 

The teacher had put stress on ways to 
use the dictionary. 

Another definition for “dwell on” is 
“speak about for a long time” and if 
this definition is used, it will necessi- 
tate a change in the word order of the 
sentence in addition to the structural 
changes in the verb form. 

The sentence will then read as fol- 
lows: 

The teacher had spoken about ways 
to use the dictionary for a long time. 

Sentences requiring both structural 
changes and the splitting of definitions 
by the insertion of direct objects in or- 
der to permit correct rephrasing with 
the substituted definition require a 
great deal of practice before proficiency 
is attained. However, the improvement 
in reading and the increased under- 
standing of language more than justify 
the effort expended. 

Sometimes it requires more under- 
standing of a situation than that con- 
tained in a definition to select the cor- 
rect meaning for a word. For example 
the word scan has two quite different 
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meanings: (a) look at closely; examine 
with care; and (b) glance at; look over 
hastily. If a sentence states that Mr. 
Jones scans the newspaper every morn- 
ing before he goes to work, either defi- 
nition substituted for scans would pro- 
duce a grammatically correct sentence. 
However, the sentence will not be se- 
mantically correct unless one knows 
which meaning correctly applies to the 
situation. 

Sometimes deaf children make cor- 
rect application of all the dictionary 
skills they have been taught and yet 
formulate odd-sounding sentences which 
fail to convey a word’s true meaning. 

To check the comprehension of the 
word “penetrated,” I once asked a child 
to use it in a sentence. He wrote, “Mrs. 
Moore penetrated our room this morn- 
ing.” 

Penetrate means enter and _ pass 
through. 

Penetrated means 
passed through. 
“Mrs. Moore entered and _ passed 

through our room this morning.” 

Although the child correctly applied 
his dictionary skills, the lack of seman- 
tic understanding was obvious. There- 
fore, a teacher must develop semantic 
understanding in conjunction with dic- 
itonary skills at all levels. 


Before children can correctly substi- 
tute dictionary definitions of adjectives 
and adverbs in context, they must know 
not only the positive degree of these 
words but also the comparative and 
superlative forms in order to make the 
proper structural changes. The follow- 
ing sentences illustrate this necessity: 

The whale is the largest animal in the 
world. 

Large means big. 

Largest means biggest. 

(The pupil must know that the “g” 
has to be doubled in forming the 
superlative degree of “big.”) 

The whale is the biggest animal in the 
the world. 


and 


entered 


A city was built near the broadest 
part of the river. 


April, 1961 


Broad means wide. 
Broadest means widest. 
(The pupil needs to know that 
widest has only one “e.” 
A city was built near the widest part 
of the river. 


My dog’s hair looks the sleekest after 
I brush it well. 
Sleek means shiny. 
Sleekest means shiniest. 
(The “y” must be changed to “i” 
before adding “est.”) 

My dog’s hair looks the shiniest after 
I brush it well. 

Sometimes adjectives and adverbs 
that form their comparative and super- 
lative degrees by adding “er” and “est” 
are defined by synonyms that form the 
comparative and superlative degree by 
using more and most before the positive 
degree and vice versa, as in the follow- 
ing examples: 

Spot is the friskiest dog I ever saw. 

Frisky means playful. 
Friskiest means most playful. 

Spot is the most playful dog I ever 

saw. 


Jane is the most fortunate girl | 

know. 
Fortunate means lucky. 
Most fortunate means luckiest. 

Jane is the luckiest girl I know. 

In the following sentence, an under- 
standing of facts not to be found in the 
definition is essential to the correct re- 
phrasing of the sentence semantically: 

John is the stoutest boy in our class. 

Stoutest can mean either fattest or 
strongest, and either synonym would 
make a grammatically correct state- 
ment; so without knowing whether 
John’s strength or obesity is referred to, 
one cannot determine the correct syno- 
nym for stoutest. 

Effective use of the dictionary re- 
quires even more than the ability to 
determine which of the multiple mean- 
ings for a particular part of speech ap- 
plies to a given context; it necessitates. 
first, the ability to recognize what part 
of speech a word is from its usage in a 
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sentence. For example, the word still 
can be used as an adjective, an adverb, 
a noun, and a verb. Within these clas- 
sifications, there are also multiple mean- 
ings according to contextual usage. The 
teacher, therefore, should construct sen- 
tences illustrating the various usages of 
a particular word not only as different 
parts of speech but also with multiple 
meanings for each part of speech. Then 
by requiring the pupils to match defi- 
nitions and context according to both 


multiple meanings and parts of speech,. 


she can evaluate a child’s progress in 
this skill in the following way: 
still—adj. (1) without noise 
(2) soft; low 
without waves 
make quiet 
silence 
apparatus for making 
alcohol 
up to this or that time 
f even; yet 
(Adv. 2) You must work still harder if 
you hope to succeed. 
(Adj. 3) The ocean was still during our 
trip. 
(N. 2) The officers found the still and 
arrested two men. 
(Adv. 1) Mary was late to school be- 
cause she was still in bed at 8:30. 
(Adj. 2) Joan of Arc heard a still small 
voice speak to her. 

(V. 1) Sometimes a mother can still a 
crying child by singing to it. 
(Adj. 1) We can work better when the 

room is still. 

Oftentimes an understanding of pre- 
fixes and suffixes is an aid in recogni- 
tion of parts of speech despite the fact 
that there are exceptions to most rules. 
Furthermore, it is difficult at times for 
a pupil to recognize the difference be- 
tween a group of letters used as a pre- 
fix or suffix and the same group of let- 
ters when they constitute part of the 
root word, such as preview and present: 
contentment and ferment; pious and 
dangerous; pretty and loyalty. 

Nevertheless, children should learn 
to associate the prefixes ness, ment, etc., 


adv. 
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with nouns; the suffixes less, ous, able, 
etc., with adjectives; and the suffix ly 
with adjectives and adverbs. 

Although the prefix un is most often 
used with adjectives, it is frequently 
used with verbs, such as untie, uncover, 
unfasten, etc., and it may be used with 
nouns, such as unbeliever. Dis is an- 
other prefix which can be used with 
either nouns, adjectives, or verbs, and 
practice in determining which part of 
speech applies to a given context is 
necessary. 

Sometimes the prefixes dis and un 
can be added to the same word result- 
ing in entirely different meanings, as 
the following sentences demonstrate: 

John is unlike his father. 

John dislikes his father. 


The dictionary does not list all words 
according to prefixes; so in cases where 
this is not done, a child must be able 
to omit the prefix and find the root 
word. Then he will have to attach the 
meaning of the prefix to the definition 
of the root word. 

It is difficult for a person not familiar 
with the problems involved in teaching 
language to the deaf to realize the diffi- 
culty caused by the small words—espe- 
cially the prepositions. A single prepo- 
sition may have fifteen to twenty differ- 
ent meanings according to its usage in 
a sentence. One of the most trouble- 
some situations arises when a preposi- 
tion is used in connection with a verb 
to give new meaning to the verb. This 
can be illustrated by adding various 
prepositions to the verb take and defin- 
ing them as they are used in context: 


Billy did not take to his new sister at 
first. 

Billy did not like his new sister at 
first. 

The baby takes after her father. 

The baby resembles her father. 

1] was taken in by a clever salesman. 

I was deceived by a clever salesman. 

Ruth takes up with the wrong type of 
girls. 

Ruth associates with the wrong type 
of girls. 
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John thought so well of himself the 
other boys tried to take him down at 
times. 

John thought so well of himself the 
other boys tried to humble him at times. 

Mr. Smith took up a new kind of 
business recently. 

Mr. Smith started a new kind of busi- 
ness recently. 

The students couldn’t take in all the 
professor said. 

The students couldn’t understand all 
the professor said. 

Sally can take off a number of movie 
stars. 

Sally can mimic a number of movie 
stars. 

The teachers take off copies of mate- 
rials on the ditto machine. 

The teachers reproduce copies of ma- 
terials on the ditto machine. 

Some people take on a lot when they 
are sick. 

Some people show their feelings a lot 
when they are sick. 

The factory will take on more men. 

The factory will employ more men. 

Additional meanings for the verb 
take also occur when it is followed by 
certain nouns or phrases: 

After one victory the soldiers took 
heart. 

After one victory the soldiers gained 
courage. 

Where did the accident take place? 

Where did the accident happen? 

The speaker took the floor. 

The speaker arose to speak. 

The child took her father’s death to 
heart. 

The child was saddened by her fath- 
er’s death. 

The teacher took the boys to task for 
fighting. 

The teacher scolded the boys for 
fighting. 

As soon as dictionary practice is be- 
gun, explanations of the mechanics in- 
volved in using a dictionary efficiently 
should keep pace with the selection of 
correct definitions. Pupils should be 
told that the numbers 1, 2, 3, etc., are 
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used to indicate different meanings for 
a word while the semicolon is used to 
separate synonymous terms. They 
should also be informed that italicized 
words are not definitions but illustra- 
tions of correct usage in a phrase or 
sentence. For example, a child who is 
looking up the meaning of the word 
rich in the sentence—Mrs. Jones likes 
rich food.—may find definitions such as 
the following: 

Rich, adj. (1) wealthy; well-to-do; 

having much money 

(2) having plenty of but- 

ter, eggs, flavoring, 
etc. 

(3) producing or yield- 
ing abundantly; fer- 
tile; rich soil, rich 
mine. 

(4) costly; elegant; rich 

dress. 

If the child understands that all three 
definitions listed under “I” are syno- 
nyms and can interpret the words “hav- 
ing much money,” he will eliminate all 
the terms under “l’’ as suitable for the 
context even though he is not familiar 
with the words wealthy and well-to-do. 
When he tries substituting the second 
definition in context and sees that it 
clarifies the sentence, he should also see 
that the position of the modifier must 
be changed when this definition is sub- 
stituted for rich. The sentence will then 
read: Mrs. Jones likes food having plen- 
ty of butter, eggs, or flavoring. 

Although the italicized words in the 
third and fourth definitions are used 
merely to help clarify the words which 
precede them, deaf children often seize 
upon some familiar word in the itali- 
cized group (such as dress in this in- 
stance) and substitute it for the word 
to be defined (rich) even though the 
two words are not used as the same 
part of speech. 

Frequently deaf children try to pick 
a single word out of a phrase used as a 
definition and substitute it alone as a 
definition, such as using the word eggs 
instead of the complete phrase having 
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plenty of butter, eggs, flavoring, etc. 

In teaching children how to use the 
dictionary, the meaning of all abbrevia- 
tions should be carefully explained and 
illustrated, such as n., v.. adj., adv., 
prep., conj., interj., pl., pt., pp.. Colloq., 
Syn. and Ant. 

Without knowing that Ant. refers to 
a word of opposite meaning, children 
attempt to use antonyms as synonyms. 
Even when a child understands the 
meaning of the word antonym, he be- 
comes confused, at times, by circuitous 
definitions which lead to wrong assump- 
tions, such as hard—not soft; soft——not 
hard; and hard—not easy; easy—not 
hard. Since both easy and hard are de- 
fined as not soft, it is logical to con- 
clude that easy and soft are synony- 
mous. Apparently this was the line of 
reasoning followed by one of my pu- 
pils who rated her book as “a little soft” 
when asked if it was hard for her. 

In the fall of 1960 Scholastic Maga- 
zine began publication of classroom 
weeklies designed to meet the needs of 
children on each grade level. To illus- 
trate the suitability of News Pilot for 
the first grade, a picture of Goldilocks 
and the Three Bears was used, supple- 
mented by the caption “. . . not too hard 
... not too ‘soft’... JUST RIGHT!” 

I was impressed by the fact that the 
misuse of the word soft by a deaf child, 
with no attempt at humor, and the con- 
sciously contrived misuse of the same 
word by one who knows better consti- 
tutes the difference between a language 
error and a form of humor. It also 
presents a challenge to the teacher to 
develop the deaf child’s language un- 
derstanding to the point where he, too, 
can recognize and appreciate this dif- 
ference. 

Of all the self-help techniques a deaf 
child will need after leaving school none 
is more important than the ability to 
use the dictionary as an aid to correct 
pronunciation of new words encoun- 
tered in reading. This entails an un- 
derstanding of diacritical marks and the 
ability to use all kinds of pronunciation 
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keys—not just the diacritical marks 
used by a single dictionary. Many texts 
contain glossaries with diacritical marks 
which are unlike those in the classroom 
dictionary if a single dictionary is used. 

It has always been my policy to have 
at least three different kinds of diction- 
aries in the room. This not only gives 
the children the opportunity to learn 
how to use more than one type of pro- 
nunciation key, but it also increases 
their chance of finding a meaningful 
definition to an unfamiliar word. As 
children advance in their dictionary 
skills, | make it a practice never to as- 
sist a child until he has consulted at 
least three dictionaries and applied all 
his known skills to finding out a word’s 
meaning by himself. 

To get the correct pronunciation of a 
new word from the dictionary, one must 
be able to make correct use of the ac- 
cent mark as well as the diacritical 
marks. 

In selecting the correct definition for 
a heteronym, the task is simplified if 
one knows which pronunciation to use 
and this is sometimes solely a matter 
of accent. For example, the word in- 
valid means one thing if it is accented 
on the first syllable and something quite 
different if the accent falls on the sec- 
ond syllable. 

Deaf children need to be made aware 
of the fact that there are a number of 
other heteronyms which are identical in 
spelling although quite different in 
meaning and pronunciation, as the fol- 
lowing sentences illustrate: 

Jane asked me to wait a minute. 

There are minute dust particles in the 
air. 

The farmer sold a sow and six pigs. 

Farmers do not sow seed by hand. 

Have you wound your watch today? 

The soldier’s wound was not serious. 

The wind blows a lot in Kansas, 

It is easy to drive on a road that does 
not wind. 

What does a snake eat? 

I saw a fawn and two does. 

Which row do you sit in? 
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The boys got into a row over a girl. 

Deaf children who have had system- 

atic instruction in the use of the dic- 

tionary from the time they enter school 
should have a fair degree of proficiency 
in all these skills when they reach the 
sixth grade. However, a constantly ex- 
panding vocabulary will bring to light 
many additional understandings neces- 
sary for natural and fluent use of the 

English language. 

In summarizing, the following skills 
are essential to the effective use of the 
dictionary as a self-help technique: 

I. The ability to alphabetize correct- 
ly by the use of one or more let- 
ters. 

Il. The ability to find, select, and 
substitute in context synonyms 
for words requiring no structur- 
al changes. 

III. The ability to make the following 

structural changes: 

A. Pluralizing nouns 

B. Adding “s” for the third per- 
son, singular number, present 
tense verb form. 

C. Changing irregular verbs to 
the past tense forms. 

D. Changing verbs to the pro- 
gressive tense forms. 

E. Changing verbs to the perfect 
tense forms. 

F. The ability to transpose the 
word order of definitions 
when this is necessary in or- 
der to make a grammatically 
correct sentence. 

IV. The ability to use contextual clues 
in deciding which of several 
meanings for a verb fits best in a 
particular sentence. 

V. An understanding of the fact that 
there are synonyms which make 

a grammatically correct sentence 

when substituted in context and 

yet are incorrect from the stand- 
point of semantics or acceptable 
usage. 

VI. The ability to make the necessary 
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changes in adjectives or adverbs 

according to degree. 

The ability to use words both as 

different parts of speech and with 

multiple meanings for each part 
of speech. 

VIII. The ability to recognize prefixes 
and suffixes and use them as aid 
in identifying parts of speech. 

IX. An understanding of the fact that 
prepositional words may fre- 
quently be used in conjunction 
with a verb to alter the verb’s 
meaning completely. 

X. An understanding of the mechan- 
ics of a dictionary, including the 
following: 

A. The meaning of the numbers, 
1, 2, 3, 4, 5, etc. 

B. The purpose of the semicolon 
in definitions. 

C. The purpose of italicized 
words and sentences. 

D. The meaning of all abbrevia- 
tions. 

E. The meaning of the terms 
synonyms and antonyms. 

F. The ability to use diacritical 
marks and pronunciation keys 
as an aid to correct pronun- 
ciation of new words. 

G. The ability to use the accent 
mark as an aid to correct pro- 
nunciation. 

H. The ability to recognize and 
interpret heteronyms. 


BEGINNINGS IN LEARNING 


for deaf children, aged 2 to 6 


TABLE WORKBOOKS 


for home for school 
language hearing 
ereech numbers 
$6.30 $8.75 


DESCRIPTIVE MATERIAL 
available without charge 


DORIS IRENE MIRRIELEES 
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‘lreachers’ Forum 


Teachers of the deaf are invited to contribute their own ideas and experiences to the 
Teachers’ Forum. Address the Volta Review, 1537 35th St., N.W., Washington 7, D. C. 


THE MENU 


If you are reading this, you know 
that deaf children must be taught the 
names of foods, if they are ever to know 
what they eat. I believe that such les- 
sons should be a vital part of the teach- 
ing program. 

In the middle school of Pennsylvania 
School for the Deaf our system of mak- 
ing the vocabulary of food interesting 
started in a small way. First one teacher 
collected and mounted a large number 
of pictures of the foods most frequently 
served in the school dining room. Then 
the dietician provided an extra copy of 
the menu sheet every week. Every day 
the teacher and the children in her class 
selected pictures to illustrate the daily 
menu and displayed them on the class- 
room bulletin board. Then, in order 
that other children might share this 
knowledge, the director of the school 


provided a bulletin board in the corri- 
dor near the office. The menu sheet for 
the week was posted in the center of the 
board with the headings Dinner, Supper 
and Breakfast, and the pictures of foods 
for the three meals were tacked up. 
Children whose paths led that way al- 
ways stopped to read, sometimes only 
the pictures, but often the day’s menus 
and those for the coming days. 

‘ Nowadays, any teacher who cares to 
join in the Menu Program, may. Big 
envelopes of pictures go from room to 
room, and each class which participates 
does so on a weekly basis. The children 
feel very responsible, and complain if 
a last minute change has been made in 
the kitchen. The menu pictures are 
usually put up in the morning for the 
noontime dinner, the evening’ supper 
and the breakfast for the following day, 
so that the children can anticipate. We 


“What's for dinner?” 
Children at the Penn- 
sylvania School for the 
Deaf (Philadelphia) 
know the answer in 
advance. Language, 
speechreading and ap- 
petites all gain from 
an intensive study of 
foods. 
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give them an opportunity to say in ad- 
vance, “I like,” and, “I do not like.” 


In my class, a second year group, I 
use the menu for speechreading. I ask 
someone to write the title of the meal on 
the board, and then dictate the names of 
the foods for the children to write under 
the title. When the menus for the three 
meals have been written, we get out 
the picture envelopes, in which the pic- 
tures are classified. The children dive 
into the folders and find the pictures. 
Sometimes two pictures of the same 
thing cause a long pause, while the child 
who found them decides which one 
should be used. After the pictures are 
tacked up on the bulletin board the 
children copy the menus in their menu 
books. 

In my more advanced classes I do not 
use menu books, but go into classifica- 
tion. The children set up notebooks with 
an index, and write all meats in one 
section, vegetables in another, and so 
on. 
We believe that the children who par- 
ticipate in this activity learn a great 
deal from it. In the first place, they are 
no longer ignorant of the names of 
foods. The program also gives them 
an opportunity to read, learn classifica- 
tion, use the present tense of the verb to 
like, use their speech and lipreading and 
develop a sense of the order of things.— 
Christine S. Thompson, Middle School. 
Pennsylvania School for the Deaf, Phil- 
adelphia. 


HOMEWORK 


A New Zealand mother, writing in 
one of the Roundabouts conducted by 
the Alexander Graham Bell Association, 
reports on parent-teacher communica- 
tion at the School for the Deaf at Sum- 
ner, Christchurch. Her 12-vear-old 
daughter each day brings home a mime- 
ographed form, which she has filled in, 
giving a brief outline of the day’s work. 
Her parents then attempt to use the 
new words in her vocabulary during the 
evening, and talk with the child about 
what happened in school that day. A 
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list of questions for the daughter to 
ask her parents is included, so that she 
can easily enter into the conversation 
in the home. A sample day’s form ap- 
pears below: 


Date August 8, 1960 
THIS IS THE WORK I DID TODAY. 


LANGUAGE: The yacht capsizing at 
Sumner 

SPEECH: ng Continue sh 
Shana and Shirley 

READING: Comprehension on 
story of windmills 

ARITHMETIC: Division 

SOCIAL STUDIES: Mr. Huston asked 
questions about 
Charles I. 

NEW WORDS: capsized, difficult, re- 
turn, problem 

QUESTIONS: (for you to ask) 


Do you know about 
Charles I? 

Who was Charles 1? 

What happened to 
him? 

Who was Oliver 
Cromwell? 

Did you hear about 
the yacht capsizing 
at Sumner? 

Did you know two 
men are missing? 
Did you know an 
aeroplane drops 

flares? 


COME AND SEE PARTY 


Children at the Texas School for the 
Deaf enjoyed a “Come and See” party 
following the Christmas holidays. Each 
cottage held open house so that residents 
of the other cottages could come to see 
the new toys. The children arranged 
their own displays and exhibited great 
imagination and ingenuity. They also 
enjoyed serving as hosts and hostesses 
to their little visitors. 
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BETTER SCHOOLS throughout the World 
use WARREN PATENTED GATED COMPRESSION 
AUDITORY TRAINING EQUIPMENT 


W-1 WEARABLE AUDITORY 
TRAINING UNIT 


The New Warren W-1 is a marvel of engi- 
neering, developed and perfected by audio 
specialists with years of experience in the 
auditory training field. 

The W-1 offers completely new standards of 
HIGH POWER OUTPUT with EXTREMELY LOW 
DISTORTION. PENETRATION, DENSITY and 
CONFIGURATION OF SPEECH is unparalleled 
in a wearable auditory training unit. The 
student using a W-1 naturally developes a 
high degree of RETENTION. 

The Warren W-1 actually contains THREE SEP- 
ARATE MODES OF OPERATION — Either of 
which can be selected at the flip of a switch. 
In one switch position the student is automat- 
ically “tuned in” to the FREE FIELD MAGNETIC 
LOOP CHANNEL of his particular classroom. A 
second switch position shifts the W-1 over to 
a second MAGNETIC LOOP CHANNEL such as 
might be used in an auditorium, assembly hall 
or other group meeting place. In the third 
position, the W-1 operates as an independent 
unit for personal instruction of the student 


through its regular microphone input channel. 
Used in this manner, the W-1 provides a nat- 
ural transition to the student's later use of a 
regular type hearing aid. 

The Warren W-1 uses FIVE TRANSISTORS in a 
revolutionary new stabilized, low distortion 
circuit and is easily capable of driving a pair 
of miniature receivers to their full undistorted 
output. 

A specially designed LINEA? VOLUME CON- 
TROL adjusts the output level smoothly, with 
NO PEAKS—NO SURGES—and NO INTERNAL 
NOISE. The W-1 is powered by self-contained, 
long life MERCURY CELLS of a STANDARD 
TYPE, easily replaced when exhausted. 
Provisions are made for use of either SPECIAL 
MINIATURE RECEIVERS when the W-1 is used 
outside the classroom—or WARREN DYNAMIC 
HEADPHONES when used in the auditory 
training classroom. 


“FREE FIELD” MAGNETIC 
AUDITORY TRAINING SYSTEM 


The engineers who first made AUDITORY 
TRAINING OF THE DEAF a perfected reality 
with the development of GATED COMPRES. 
SION AMPLIFICATION, have now expandec’ 
that system for use with the new MODEL W-1 
WEARABLE AUDITORY TRAINING UNIT. 

Now — The student is completely freed of his 
desk, of interconnecting cables, control boxes, 
etc. He can literally “WALK AWAY” to any 
part of the classroom without missing a single 
syllable of the training program. THE WAR- 
REN MODEL W-1 with either miniature re- 
ceivers or WARREN DYNAMIC HEADPHONES 
plugged-in, is the only equipment the student 
needs. 

The rest of the system consists of the well 
known WARREN MODEL T-2 GATED COM. 
PRESSION AMPLIFIER, to which is added a 
NEW MODEL CL-1 CHANALATOR. This com- 
bination feeds a MAGNETIC LOOP in the class- 
room thus enabling ANY NUMBER OF STU- 
DENTS to receive the training program. Any 
number of classrooms can be set up with no 
interference from adjacent classroom channels. 
The MODEL W-1 also has switch positions for 
a common channel such as an auditorium, 
gymnasium or other group meeting place. 
The new WARREN “FREE FIELD’ MAGNETIC 
AUDITORY TRAINING SYSTEM has revolu- 
tionized the field because it’s many advantages 
MAKE THE TEACHING JOB EASIER — THE 
LEARNING FASTER. We will gladly acquaint 
you with full details on this “YEARS AHEAD” 
equipment. 


Medical Electronics. Designed for Better Nearing 
1247-49 W. BELMONT AVE. « CHICAGO 13, ILL. 


arren, Inc. 
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SECTION 


Seven New Affiliating Groups bring 
our present membership to 54. We 
welcome the following groups into mem- 
bership: The Parents’ Group, Illinois 
State Normal University, Bloomington, 
Ill.; The Maryland Parents’ Chapter of 
the Alexander Graham Bell Association, 
Baltimore, Md.; The Magnolia Speech 
School P.T.A., Jackson, Miss., with 25 
members; The Parents’ Club of the 
Columbus Day School for the Deaf and 
Hard of Hearing, Columbus, Ohio, with 
28 members; The Home and School 
Association of the Pennsylvania School 
for the Deaf, Philadelphia, Pa., with 20 
members; The Milwaukee Parents’ 
Group of the Alexander Graham Bell 
Association, Milwaukee, Wisc., with 45 
members; and the Sudbury (Ontario) 
Parents’ Group. 


The Bruce Street School for the 
Deaf, Newark, N. J., will hear Dr. I. M. 
Schnee, Director, Passaic County Con- 
servation of Hearing Society, at the 
April meeting. “We plan to hold our 
annual card party on May 5th. This is 
our major fund-raising project of the 
year. We have several girls from 


the Junior Red Cross coming to visit our 
school in the near future ‘en we will 
give them recruitment folders at that 
time. 


Last summer, Wayne provided a 


day camp for hard of hearing children 
through the help of these girls. Several 
of the girls appear to be interested in 
teaching the deaf. This year our PTA 
is trying to set up a scholarship fund 
for a deserving future teacher of the 


deaf.” 


Recruitment Projects are still keeping 
several of our parents’ groups busy. 
Parents of deaf children from several 
schools near Kansas City, Mo., placed 
an exhibit in a Health Fair last month. 
The Fair was sponsored by the Medical 
Council of Greater Kansas City Metro- 
politan Area. The exhibit featured two 
mannequin children dressed in school 
clothes, wearing hearing aids. Over 
them were suspended cardboard “bal- 
loons” saying “Will you be my teach- 
er?” and “Won't you be my teacher?” 
Recruitment brochures were available on 
the table in front, and photographs from 
the participating schools were displayed 
in the background. 


“We Have Finally Embarked on our 
program of teacher recruitment,” writes 
Mrs. Dena Jacobson, Program Chairman 
of the Western Pennsylvania School for 
the Deaf PTA. On January 29, the 
group had a big general meeting to dis- 
seminate information on recruitment of 


OFFICERS—Robert H. Cole, President; 
ing Secretary 


Harold Donaldson, Vice President; 


George W. Fellendorf, Record- 


GOVERNING BOARD (1960-62)—Mrs. Daniel L. Azarnoff, University City, Mo.; Herbert Bearman, Brook- 


lyn, N. Y.; Mrs. 
Angeles, Calif.; Barnett Freedman, Chelsea, Mass.; 


r., Keokuk, Robert Laskey, Kansas City, ‘Kans.; 
Winnipeg, Man., 
. W. Truly, Shreveport, La. 

COMMITTEE, aaa BOARD OF DIRECTORS, Dr. 
Principal, Central Institute for the Deaf, St. Louis, Mo. 


oie Rochester, N. Y.; Mrs. Barbara a 
Ohio; Mrs. Mildred T. Sharoff, New York, N. 


CHAIRMAN, PARENTS’ 
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William Cummings, Bethlehem, Pa.; Mrs. 
A. W. eps 7 Portland, Ore.; Mrs. William H. Harper, 


John Eadie, Dracut, Mass.; John Fogarty, Los 


Mrs. Floyd W. Lehmann, Glenview, Ill.; Clarke 
Canada; Thomas McMullen, Akron, 


Helen Schick Lane, 
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teachers for the deaf. Dr. Jack Birch, 
Professor of Psychology at the Univer- 
sity of Pittsburgh, brought out the 
necessary qualifications for prospective 
teachers, the dire need for trained teach- 
ers and the types of financial assistance 
available at this time. “The most im- 
portant item about our afternoon was 
the fact that we had present one college 
junior, definitely interested in the field 
of exceptional teaching, one high school 
girl in the same category, and two high 
school vocational counselors with groups 
of students from their respective schools. 
All stayed for our pleasant social hour 
which followed the meeting. We have 
already made a date to have Mr. Smith. 
head of the upper school, at WPSD. 
talk to a group of Future Teachers of 
America at one of their weekly con- 
claves. Also one of the high school 


counselors who attended our meeting 
asked to have a speaker at her school 
sometime during the coming semester.” 


The Edna E. Davis School, Spokane, 
Wash., is again busy selling light bulbs 
for the scholarship fund for prospective 
teachers for the deaf. They also report 
on growth: “We are very happy to have 
a building of two classrooms and a multi- 
purpose room added to our school. This 
was badly needed and our pupils are 
getting the benefit of less crowded class- 
rooms.” 


For the Third Year, the Jane Brooks 
Parent-Teacher Club, Chickasha, Okla., 
staged a cafeteria supper and Fun Night, 
on March 17, to raise money for the 
school library and for the shop and 
handcraft program. Oklahoma College 
for Women has been selected as a na- 
tional training center for recipients of 
their scholarship program for junior 
and senior women who wish to be 
speech therapists or teachers of the deaf. 
Scholarships are granted “according to 
the need of the individual.” 


The California Association of Par- 
ents of Deaf and Hard of Hearing 
Children reports on a workshop held for 


post-Ph.D. psychologists, to orient them 
to the problems of hearing loss. The 
conference was made possible by a grant 
from the Office of Vocational Rehabilita- 
tion of the Department of Health, Edu- 
cation and Welfare. “Among the re- 
search findings discussed at the work- 
shop was the whole area of testing the 
deaf. The existing I.Q., aptitude, and 
other standardized evaluative tests are 
for the most part not appropriate for use 
with the deaf and hard of hearing. Dr. 
Alathena Smith of the John Tracy Clinic 
recently completed a study which showed 
conclusively that an adequately stand- 
ardized battery of scaled performance 
tests presented in pantomime (truly non- 
language) for pre-school children with 
language or hearing disorders does not 
exist. Dr. Smith has recently standard- 
ized on 560 pre-school children (ages 
2-4) 97 scoring items which will be the 
basis of a forthcoming truly non-lan 
guage test for pre-school children . . . 
Dr. Francis E. Lord and Dr. Gordon 
Taaffe of the Los Angeles State College 
staff are working on the development of 
visual aids intended to facilitate the 
teaching of arithmetic to deaf children. 
The first year of the project will be 
devoted to developmental work in the 
number system and measurement at 
primary grade level Mr. John 
Gough, specialist in captioned films for 
the U. S. Office of Education, visited in 
California recently and informed us that 
educational captioned films will soon 
become available to a limited number 
of special schools and classes for the 
deaf and hard-of-hearing in California. 
Mr. Gough sees in captioned films the 
opening up of many new horizons of 
experience that have been beyond the 
immediate experience of our children. 
He would like us, as parents, to be think- 
ing of areas of interest and learning 
where such films could be used.” 


News From Headquarters: Our 
executive secretary, Mrs. Jeannette Ninas 
Johnson, spoke to groups of parents in 


Casper, Wyo., Omaha, Nebr., and St. 
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Louis, on her way back from the re- 
gional meeting in California. 

The Board of Directors of the Associ- 
ation voted in January to add another 
half-time member to the headquarters 
staff to work exclusively for the Parents’ 
Section. In February, Mrs. Virginia 
Dawson Gilmer, former social case 
worker and the mother of two teenagers, 
joined our staff. 


The Montgomery County Associa- 
tion for Language Handicapped Chil- 
dren, Silver Spring, Md., had Dr. Ben- 
nett Olshaker, child psychiatrist, as guest 
speaker on March 23. Their recently- 
adopted constitution lists as its purposes: 

1. To promote understanding among 
government personnel and private 
citizens concerning the problems 
of our children and others with 
language handicaps, thus creating 
further interest in those problems. 

2. To encourage research, study, and 
development of techniques of ther- 
apy, teaching, and treatment. to 
help offset the handicaps of these 
children. 

3. To help handicapped children ob- 
tain the training that will enable 
them to take their proper place in 
the world. 


Outstanding feature of the Open 
Forum for Parents, held Thursday, 
Feb. 23, at the Regional Meeting in Los 
Angeles, was a brief address by Arthur 
B. Simon, a deaf adult from San Fran- 
cisco. Mr. Simon, who is an editor in a 
publishing house which prints science 
textbooks for college use, is a frequent 
contributor to the VoLTA Review. Mr. 
Simon received his special education at 
the Gough Oral School in San Francisco, 
and is a graduate of Stanford University. 
His remarks follow: 

“You don’t know how happy I am 
to be here tonight. It is wonderful to 
meet with a group that takes such an 
interest in the education of their chil- 
dren. 

“When I told my nephews that Mr. 
Cole invited me to come here and talk 
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to you about some of the problems of 
bringing up deaf children, they all said: 


‘Why Uncle, you can’t! You aren't 
married!’ It is true that I can only 
imagine what it is like to be a mother 
or a father, but 1 can speak from my 
own experiences as a deaf child. 

“This much I can say: with all the 
advances in education for the deaf, your 
children have more advantages than I 
ever had. For example, hearing aids 
were not practical when I was small, and 
I had to grow up without them. Thus 
my speech and diction leave much to be 
desired. 

“By the way, how many of you can 
follow me? Please raise your hands. 
See, not all of you can. But at least to 
the majority of you I can make myself 
understood. This is something that you 
and your children will have to acecpt 
as natural—that not everyone will un- 
derstand your boy or girl when they 
first hear him speak. Just relax, and be 
glad that your children can at least com- 
municate with part of the hearing world. 

“But here I am lecturing to you! And 
what I would rather do is to have you 
ask me questions about what you would 
like to know, and I shall try to answer 
them if I can.” 

Parents engaged the speaker in a 
question and answer period following 
his remarks, and he demonstrated his re- 
markable lipreading facility by reading 
the questions from the lips of individ- 
uals in the audience. 


AUDITORY TRAINING 
FOR THE DEAF 


Mary Wood Whitehurst & Edna K. Monsees 
A helpful book for older students and adults 
who have severely impaired hearing and dis- 
crimination. Designed for teachers, but in- 
cludes instructions for home study. 


$3.20 postpaid 
THE VOLTA BUREAU 


1537 35TH STREET, N.W. 
WASHINGTON 7, D.C. 
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The Parents Talk [t Over 


Lori was two in January. Her hearing 
loss of 75 db or more was diagnosed last 
September and she was fitted with a hear- 
ing aid in October. Lori has two sisters 
with normal hearing—Jill 5 and Niki 3. 


It is certainly a wonderful thing to 
sit down and waite a letter to people | 
have never seen, but with whom I share 
a deep bond. 

Lori is a little love, but a holy terror. 
We cannot let her out of our sight for a 
minute or else she would wreck the place. 
Her teacher explained that deaf children 
are usually more active because they do 
not use up as much energy by talking 
as a normal child does. We have only 
known about Lori’s deafness for a short 
time, although we suspected that some- 
thing was wrong for almost a year. My 
husband and | both thought she was too 
busy or distracted to answer to her name. 
She always turned around whenever 
doors were slammed. When I myself 
finally did notice that she did not turn 
around at certain noises, I called it to 
the attention of our pediatrician, who 
said, “She is too young to be treated, 
and it is too soon to tell anything. If I 
were to send you toa doctor, you would 


If you would like to join a correspondence 
group to discuss your problems and your chil- 
dren by letter with other parents of deaf chil- 
dren, and with an Association representative, 
send your name, the name and age of your 
child and the degree of hearing loss to the 
Alexander Graham Bell Association for the 
Deaf. Requirements are that you be a member 
as the Association and that you answer the 
Roundabout promptly 

Coordinator of the Roundabout excerpted 
here is Miss Alice Kent, supervisor of day classes 
for the deaf, East Cleveland, and a member of 
the Association's Auxiliary Board of Directors. 
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VIA 
ROUNDABOUTS 


just be wasting your money.” We were 
finally told by an audiologist that Lori 
was deaf and that we could never find 
a doctor who could cure her particular 
kind of deafness—nerve deafness. The 
only thing to do was to accept it and 
start on the long road of having her edu- 
cated. We were told to start immediately. 
for we had already lost a year. 

So far we are not progressing too well 
with Lori’s hearing aid. She knows 
where it goes and puts it in her ear (and 
in everyone else’s), but she will not keep 
it on and refuses to let me put the 
harness or the aid on her. I have been 
assured that it is a normal reaction, and 
that it may take six months to a year 
for her to adjust. 

I would like to ask a question. My 
two older girls, Niki and Jill, share a 
room. Lori has her own. I am not 
happy about Lori being alone and would 
like to put her in with one of the other 
two. I am told by doctors and teachers 
that it would be too frustrating to put 
one of the other girls in with Lori, since 
she cannot talk yet. They say it would 
benefit her to share a room with both 
older girls. What do you other mothers 
think?—Mrs. N. 

I have seen some small girls of Lori’s 
age won over to their hearing aids by 
having pinafore type holders for them 
with bits of embroidery, ruffles or 
other trimming that match some of their 
favorite dresses. These can also be more 
comfortable to wear as the wider straps 
stay in place. She might like the aid 
better if one of her hearing sisters 
joined in playing games of listening for 
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a signal to do something such as drop- 
ping pennies in a box as you count or 
putting spoons in a holder when you 
give a signal. 

With Niki’s apparent shyness I’d be 
inclined to try her in a room with Lori, 
making it a special favor to her. Jill 
will be having interests of her own from 
school for quite a while before Niki 
and Lori are of school age. It could 
benefit both of the younger girls, if Lori 
learns to share you with Niki, and Niki 
feels that she gets the same share of 
attention that Lori receives. I think 
you re very wise to be looking for a way 
to have Lori not the child who is alone. 


Maureen will be 4 in April and is diag- 
nosed as having a 55 to 60 db nerve type 
hearing loss as a result of severe ear and 
throat infection at 18 months and two 
years. Speech that had started at 14 
months stopped at two after the second 
illness. She attends an oral day school 
three half days a week and has two 
younger sisters with normal hearing. She 
has used amplification with the TV and 
was to be fitted with her own aid this 
winter. Her audiogram is described as 
having a “‘steep slope.” 


Maureen was born with normal hear- 
ing but when she was 18 months old had 
a severe ear infection with an accom- 
panying high fever. After that she did 
not respond so well to our voices unless 
her right side was turned toward us. 
When she was two she had a strep throat. 
again with a high fever. After this ill- 
ness.she stopped talking entirely. We 
took her to a pediatrician for X-rays and 
tests, but all results were negative. No 
one raised the question of her hearing 
at that time. Last spring when she was 
three, we began to question her hearing, 
because when we talked directly to her. 
right in front of her, she would just 
stare at us, with no expression whatever. 
We were referred to an audiologist. His 
tests indicated severe deafness, with a 
55-60 db loss. 

The audiologist instructed us to obtain 
an inexpensive headset with individual 
volume control for the TV, in order to 
introduce Maureen to amplification. This 
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we have done, and seem to have good 
results. She does not keep the headset 
on continuously, but will put it on for 
her favorite programs. At this time she 
does not have a hearing aid, but is sup- 
posed to have one soon. 

Maureen really enjoys going to school, 
and looks forward to it. She is being 
trained to use what hearing she has. She 
wants to learn and keeps me at home to 
study with her. I do study with her from 
one to two hours or more a day, if I can. 
Right now I am following the correspon- 
dence course. Whenever she looks at me 
I talk to her as often as I can. 

Maureen babbles constantly in her 
normal voice which she had previously. 
and is beginning to say a few syllables 
like “mama,” “no no” and “ba ba.” 
—Mrs. K. 

You certainly must be a wonderful 
manager to be giving Maureen from one 
to two hours of work daily and this 
should pay big dividends in future years. 
With loss such as you have described 
she will probably be more dependent on 
lipreading than hearing, and I am 
wondering how she is progressing in 
this area. 

She would probably enjoy keeping a 
scrapbook type of diary with you with 
snapshots, magazine pictures or stick 
figure drawings of things that happen in 
the family life. 

It’s very encouraging to hear that she 
is beginning to use a few words of 
speech consistently. 


Randy was a year old last November 
and has two older brothers with normal 
hearing—Ricky 8 and Ronnie 7. Randy 
is being studied at the medical center 
where his hearing loss was described as 
probably profound, but further studies 
are scheduled. 


One of the other mothers asked how 
we knew Randy was deaf at such an 
early age. Probably it was because we 
had been looking for it, as | had had 
measles early in my pregnancy, and had 
been told some of the things that could 
be wrong because of this. He looked so 
perfect when he was born, but at four 
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months he had chicken pox. It was at 
that time we began to suspect deafness, 
because when he was cross during the 
night we could not get any response by 
talking to him in the dark, but only by 
laying a hand on his back or by touch- 
ing him. After we had tested him in all 
the ways we could think of, we took him 
to a doctor who said he was much too 
young for a definite diagnosis but his 
response to noise was very poor. 

We have taken Randy twice to the 
university medical center, and they have 
told us he is too young for them to deter- 
mine whether he is totally deaf or ex- 
tremely hard of hearing. We will con- 
tinue to take him there at least once a 
month until he is two years old. At that 
time he will start going a couple of times 
a week. It is an hour and a half’s drive 
over there so we will have a problem in 
getting him there. 

I know this is thinking several years 
ahead, but we will have to either sell 
our home here and move to the city or 
send him away to school when the time 
comes that he must go each day. I am 
very much against sending him away to 
a school where we would see him only 
once a week, but many people have told 
me this is the thing to do. Of course, 
they don’t have the problem, and are 
just talking. Do any of the other mem- 
bers of the Roundabout have any ideas 
on this?—Mrs. W. 

You are both wise and fortunate 
to be having the diagnostic studies you 
are getting at the medical center, and 
also farsighted to be considering plans 
for Randy’s schooling. The conclusions 
at the medical center will probably help 
you immeasurably in making your plans. 

He is too young to be expected to give 
real speech, but by responding to his 
vocalization you can do a great deal to 
help him appreciate the value of speech. 
He can learn very early from your facial 
expressions whether the sounds he is 
making are a pleasant voice or not and 
you can insist on a pleasant voice before 
giving him the things you know he 
wants. 
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I can appreciate your concern over 
whether to plan to move your family or 
to send Randy to a residential school, as 
we have a large group of families in our 
school who have moved into this area 
(which has a day school program) be- 
cause of their children who have a hear- 
ing loss. I feel rather strongly that the 
happiness and welfare of the entire 
family group must be paramount in 
making such decisions. 


Wayne was two last month and has 
been diagnosed as having a profound 
hearing loss and a congenital cataract on 
his right eye. He is the youngest of eight 
children and lives on a farm. 


I have just read again the three pre- 
ceding letters, and it seems so strange, 
yet wonderful, that like problems can 
make strangers seem so close. 

We are a family of ten—my husband 
and me, four boys and four girls. Our 
home is in the country, where we raise 
beef cattle. Our oldest boy is 15 and is 
in high school. When we told the older 
children about Wayne’s hearing loss, 
one of them said, “Well, Mommie, may- 
be that is why God sent him to us, 
because there are so many of us to love 
him.” 

So far as we know now, two year old 
Wayne does not hear any sounds what- 
ever, nor does he seem to respond to 
vibrations, such as a door slamming. 
He also has a congenital cataract on his 
right eye. His left eye is very good. We 
are so grateful that Wayne is now walk- 
ing and climbing because when he was 
a year old he could not sit up, and his 
back had to be supported just like a 
baby’s. At that time our doctor felt that 
he would not walk until he was five. 


We also have a feeding problem. He 
took all of his food—cereal, vegetables, 
fruit—from a bottle until a short time 
ago. He still does not eat a great deal, 
but will take a cracker or a piece of toast. 
We do talk to Wayne a great deal, 
though it is hard to be sure that he is 
looking at us since he has the use of only 
one eye. We hope to be able to take 
him soon to the children’s clinic in a 
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nearby city for examination and an 
evaluation. 

I too had measles when I was six 
weeks pregnant, and since Randy’s 
mother says that he is average and nor- 
mal in all other ways, I would like to 
know just how he behaves, reacts, etc., 
because my biggest concern is wonder- 
ing how many of our problems with 
Wayne are due to his hearing loss and 
how many are due to his other handi- 
caps.—Mrs. G. 

The description of your large brood 
of happy, loving youngsters was a real 
pleasure to read. 

I will be eager to hear the results of 
your visit to the children’s clinic with 
Wayne as | have a great deal of admira- 
tion for the outstanding work that your 
city is doing. Would it be feasible to 
take Dorie Mae or one of the older boys 
along and try to have them observe the 
clinicians working with Wayne? 

If all of those brothers and sisters 
learn how to help him it will certainly 
be a boon to his future. 


Debra has a profound hearing loss 
thought to have been caused by German 
measles when her mother was in the sixth 
week of pregnancy. She was two last 
October and has a year-old brother, Bill, 
who has normal hearing. 


We found out last August that Debbie 
is deaf, although my husband and I had 
suspected that something was wrong with 
her hearing since she was 18 months old. 
I had German measles in my pregnancy, 
and the doctors feel that is the cause of 
Debbie’s deafness. We noticed that she 
did not babble, but thought she was just 
slow in talking. We took her to a pedia- 
trician who advised us to take her to 
an ear specialist. The specialist says it 
is nerve deafness, but she is too young 
to determine the degree of loss. He feels 
that a hearing aid will help her when 
she is a little older. 

There are not many facilities for deaf 
children in our city. Once a week Debbie 
goes to a speech and hearing clinic with 
the only other young deaf child we know 
in the city. There are no schools for 
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the deaf in our state, so I hope by the 
time Debbie reaches school age there 
will be some facilities in the public 
schools. 

I also take Debbie to a regular nursery 
school twice a week, as there are no 
other children in our neighborhood for 
her to play with. She goes for two hours 
and just loves it. 

The ear specialist recommended that 
we get earphones for our TV set so that 
Debbie could watch some programs and 
get interested in sound. Well, Debbie 
wants no part of the earphones. If there 
are other small children watching TV. 
Debbie will watch with them, but will 
not watch it when she is alone. 

Three weeks ago we got Debbie a 
hearing aid. I would put the aid in her 
ear, and immediately she would take it 
out. Once, when I went to get her aid, — 
she put her hands over her ears, so | 
didn’t even try to put it on her. How- 
ever, last week she brought me the aid 
and wanted it in her ear. But some 
days she just does not want it on. I don’t 
know whether she hears with it or not, 
but I’m pleased that she is willing to 
wear it at times. The longest she’s had 
it on was 20 minutes.—Mrs. P. 

You are certainly on the right track 
in using the correspondence course and 
in taking Debbie to the speech and hear- 
ing clinic, and’ in having her participate 
in a normal nursery program. 

It is very natural for her span of at- 
tention to be short and the best help I 
know for this is to have a wide selec- 
tion of materials to use in working with 
her and try to change to something new 
before she reaches the point of throwing 
the materials you are working with on 
the floor. 

If you want her “to feel” what you 
are saying, try pointing to your cheek 
to indicate that you want her to feel, and 
avoid taking hold of her hand to place 
it on your face. She sounds like a very 
independent young lady and lots of 
youngsters seem to find it very annoying 
to have someone pick up their hand and 
place it on their face. 
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LEXINGTON SCHOOL FOR THE 
DEAF EDUCATION SERIES 


+ LEXINGTON SCHOOL 
FOR THE DEAF 
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An Annotated List of Filmstrips 
For Use With The Deaf 
by Patricia Blair Cory 
Librarian and Visual Education 
Director 
$1.70 postpaid 


Correlates subject matter with pupil 
age and grade level. Suggestions for 
teachers and librarians 


Book I! 


School Library Services 
For Deaf Children 
by Patricia Blair Cory 
$3.20 postpaid 
Provides suggestions for an active 
library program. Suggests scope of 


educational materials, both printed 
and visual. 
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Penny Kaye was three last July and has 
a severe hearing loss. Her two-year-old 
brother has normal hearing. Penny does 
not like to work on her ‘correspondence 
course letters very much, and her mother 
is having difficulty with toilet training. 
She seems to be adjusting to a hearing 
aid very well. 


I was so glad to receive the Round- 
about and to read all of your wonderful 
letters. 

We have two children: Penny Kaye, 
who is three years old, and David, two. 
Both children were born with yellow 
jaundice, caused by the fact that my 
husband and I| both have O-positive type 
blood—something that the doctor says 
happens in one out of 1,000 marriages. 
Since Penny was the first one, and the 
jaundice didn’t show up immediately, we 
didn’t get her to the hospital until she 
was nine days old, she suffered worse 
effects than David did. She also had 
very bad tonsils which were removed 
when she was 18 months old. Either 
of these could be the cause of her deaf- 
ness. 


After David was born we saw that he 
noticed things that Penny did not. She 
would not turn around if we shouted, 
would go off and play by herself and 
would just sit and stare off into space. 

I got an appointment to have her 
tested at a speech and hearing center 
where they will test small children. They 
found she had a severe nerve impairment 
and has a 60-75 db loss. She was en- 
rolled in the center’s auditory training 
program for three weeks, and at the end 
of that time was fitted with a hearing 
aid. She has been wearing her own aid 
since the sixth of July. 

I didn’t have any trouble about her 
wearing it; she wore it the first day, 
except for naps, and has worn it every 
day since, taking it off only at bed time. 
There have been times when she got up 
from her nap cross and didn’t want me 
to put it on her, but I would put the 
ear tip in her ear and hold the transmit- 
ter in my hands in front of her where 
she could see it. I would run my finger- 
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Mrs. I. Ando, Louis Balfour, Mrs. S. Barry, 
Mrs. John Benya, Gertrude Bergen, Mr. & 
Mrs. N. A. Bergmann, Mrs. & Mrs. L. M. 
Birckhead, Margaret Bodycomb, C. Rebecca 
Brown, Mrs. Oswald Brown, Mr. & Mrs. Ben- 
jamin Carroll, Mrs. Esther J. Chaney, Mrs. 
Claire Hoskinson Clifford, Salvatore A. Com- 
misa, Eileen Connolly, Mr. & Mrs. Jerry Coro, 
Mr. C. A. Crawford, R. S. Cross, Donal P. 
Cummins, Mr. & Mrs. Phillip K. Curry, Mr. 
& Mrs. James A. Davies, Aaron Davis, Patricia 
Dexter, Ernie Eskew, Richard W. Flint, Anne 
Genetti (In memory of Herbert Barnes), Mr. 
& Mrs. John J. Graham, Mrs. Peter Gramug- 
lia, Mr. & Mrs. Bert W. Gray, Mabel H. Gray, 
Mr. & Mrs. Louis Greco, Clarence Green, D. 
Greenberg 
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Hawaii Hearing Aids, Ltd., Michael Hay- 
nick, W. B. Harris, Margaret Hemenway, Mrs. 
R. W. Heward, Mr. & Mrs. John L. Hildreth, 
E. L. Holtmann, J. C. Hurwitz, M. G. Jara- 


show, Isamu Kanekuni, Mrs. Leo Kausin, Mrs. 
Jeanne O. Kelley, Alice A. Kent, Miss M. 
Kowcun, Rev. L. R. Kraemer, Mr. & Mrs. 
Lee Krusmark, Mrs. Florence Lane, Julie 
Matthews, Mabel F. Miller, Mr. & Mrs. John 
Milligan, Camilo Montoya, Mr. & Mrs. Floyd 
J. Montz, Mr. & Mrs. Harold Morency & 
family (In memory of Dr. Howard Weis), Mu 
Iota Sigma Fraternity (In memory of Arthur 
M. Stuart), Mrs. Evelyn Newhall, Christine 
Olson 
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William A. Paine, II, Ray F. Pengra, Mrs. 
Gladys Pittman, Felicia Pledger, Mr. & Mrs. 
Joseph Posco, Mrs. Nell Driggs Reed, Mrs. 
W. T. Reed, Mrs. David W. Rhoads, Kenneth 
A. Richard, William M. Richardson, Mrs. 
Dora Rosenthal, Mr. & Mrs. Wesley Ross, 
Mrs. Milton S. Rudy, Dr. John A. Saltsman, 
Mr. & Mrs. F. Scheiman, Emily B. Schultz, 
Claude E. Smith, Lyman J. Smith, Mrs. Dean 
Spear, Mrs. Evelyn M. Stahlem, Michael 
Stanley, Marguerite Stoner, Laura Stovel (In 
memory of Mary C. New), Mr. & Mrs. Noboru 
Tabata, Mr. & Mrs. B. L Timar, Thomas C. 
K. Tong, Lt. Col. J. B. Townsend, Mary Wal- 
lace, Mrs. James Walsh, Mary E. Williams, 
R. L. Wilson, Richard Yowell, Matthew Zatko, 
Teddy Ziemba 

Rockford Educational Hearing Association, 
Rockford, Illinois 


nail across the front of the microphone 
so she could see that it made noise. Then 
she would do the same. After doing this 
a few minutes she would let me finish 
putting it on her. Until she started wear- 
ing her hearing aid, Penny had that 
blank look that Lori’s mother described. 

We, too, have the problem about the 
school for Penny Kaye. It doesn’t seem 
likely that we will have classes in the 
public schools soon, and I don’t know 
how long we will be able to go 60 miles 
a day for classes. There aren’t any 
boarding schools for deaf children very 
close, and anyway I don’t think I could 
bear to have her gone all week.—Mrs. M. 

You seem to have received some very 
valuable help at the speech and hearing 
center. It must be a chore to drive 60 
miles a day for Penny’s lessons, but this 
is still a diagnostic period for determin- 
ing the kind of schooling she will require 
and you are wise to carry on with it at 
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this age. Perhaps being with other chil- 
dren at the center will help with her 
toilet training. Is there a nursery group 
in your town that she could be a part 
of next summer? With the three-year- 
olds in our school we find they frequent- 
ly become toilet trained after becoming 
a member of a class that follows a daily 
routine. 


ONE AT A TIME 


A correspondence school for 
pre-school to primary deaf 
children and their parents. 
Write 

= Margaret Whitsitt, M.A. 

339 Buck Ave. 

a Vacaville, California 
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BOOK 
REVIEWS 


The Young Aphasic Child, by Hortense 
Barry. Washington: the Alexander Gra- 
ham Bell Association for the Deaf, 
1961. 71 pages, $3.75. 


Mrs. Barry has written a manual that 
will be welcomed by teachers of excep- 
tional children as well as by clinicians 
working with children presenting a wide 
variety of language disorders. The 
author has an enviably good reputation 
for teaching a rather miscellaneous 
group of deviant children in New York’s 
P.S. 47, and this manual represents a 
sharing of some of her valuable insights 
and experiences. 


The children who are the concern of 
this manual are those who are generally 
considered as “brain injured” accord- 
ing to Strauss’ well-known description; 
some of Strauss’ followers now prefer 
to call them “preceptually handicapped.” 
Research and experimentation in the 
area of language disability in children 
are finally being advanced. Out of such 
research, and out of the clarification of 
various viewpoints about the problem 
of aphasia in children will eventually 
come more precise diagnostic criteria 
and more affective rehabilitation pro- 
cedures. Mrs. Barry’s book, whic’ clear- 
ly presents one major point of view, 
should serve to help clarify some of the 
controversial points at issue. 


The manual presents simple “tests” 
for the teacher’s evaluation of the 
child’s problem and identification of 
his areas of dysfunction. The steps in 
this evaluation include the history: evalu- 
ation of the child’s hearing in terms of 
awareness, discrimination, auditory per- 
ception and auditory memory; the lan- 
guage evaluation in terms of inner, re- 
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ceptive, and expressive language; the 
evaluation of psychomotor functioning 
in terms of figure-ground discrimina- 
tion; visual motor gestalt dysfunction 
in body-image and in spatial orientation; 
evaluation of emotional and social ad- 
justment; and evaluation of motor abil- 
ities in terms of gross and fine motor 
skills, and speech motor control. 

After presentation of a typical class- 
room daily schedule, the author suggests 
activities for overcoming each of the 
specific areas of perception and motor 
dysfunction covered by the evaluation 
outline. 

Six of the 66 pages comprising the 
main content of this manual are devoted 
to language training as such, and here 
the procedures suggested are those previ- 
ously outlined by Dr. Helmer Myklebust 
of Northwestern University. Briefly, the 
procedure involves first training for “in- 
ner language” which is described as help- 
ing the child to relate better to his en- 
vironment. Next comes training for re- 
ceptive language which consists of the 
teacher’s saying certain words and 
phrases over and over again until the 
child recognizes them. During this stage, 
although the teacher demands no expres- 
sive language from the child, the author 
states that “many of the children will 
begin to give back spontaneously some 
of the language that has been constantly 
poured in.” And finally after the child 


uses verbal language freely, corrections 


in articulation are made. 

Thus, although the author uses the 
term “aphasia” and defines it as a dis- 
order in the comprehension and use of 
spoken language, she does not make 
a clear case for aphasia as a specific 
type of language disorder distinct from 
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the type of deficiency seen in Strauss’ 
brain-injured children. The manual is 
largely devoted to evaluation areas of 
perceptual and conceptual deficiencies 
and in dealing with these in the teach- 
ing situation. 

In this reviewer’s clinical setting, some 
of the language problems described by 
Mrs. Barry would probably be diagnosed 
as “language deficiency secondary to 
Strauss-syndrome brain injury.” For 
this type of disorder, this manual pre- 
sents a clear procedure for teacher and 
clinical evaluation and training.—Edna 
K. Monsees, Executive Director, Chil- 
dren’s Hearing and Speech Center, Chil- 
dren’s Hospital, Washington, D. C. 


Surgery of the Ear, by George E. Sham- 
baugh, Jr., M.D., Philadelphia: W. B. 
Saunders Co., 1959. 669 pages, $27.50. 
This volume is a clear, concise, au- 

thoritative, up-to-date text on surgery of 

the ear designed to assist the beginning 
student as well as the otologic surgeon. 

Although the information it contains 

is almost encyclopedic in scope, it is so 

well organized and cross indexed that 
everything is at the reader’s finger tips. 

The excellent organization of the text is 

matched by the clarity and profusion of 

the illustrations. 

The text is divided into five parts. 
Part I is devoted to an introduction to 
the surgery of the ear, and includes chap- 
ters on developmental anatomy, surgical 
anatomy, diagnosis of ear disease and 
radiologic examination of the temporal 
bone. 

Part II concerns surgery of infections 
of the ear, and includes discussions of 
the pathology and clinical course of in- 
flammatory diseases of the middle ear, 
operations of the auricle, external me- 
atus, and tympanic membrane and the 
various types of mastoid surgeries. 

Part III concerns itself with surgery 
of deafness and describes surgical pro- 
cedures for closure of tympanic mem- 
brane perforations, tympanoplasty, and 
stapes mobilization and fenestration op- 
erations for otosclerosis. Part III is 
especially valuable to all members of 
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the oto-audiologic profession. For the 
student and otosurgeon it provides a 
step-by-step illustrated detailed descrip- 
tion of the various surgical procedures 
which are of such great importance in 
modern reconstructive otosurgery. For 
the non-surgical professionals who are 
interested in this modern surgery, it 
provides a ready reference. 

Part IV concerns itself with surgery 
of the facial nerve, endolymphatic hy- 
drops and tumors of the ear. 

Throughout the book located opposite 
the beginning of most chapters there is 
a special bonus for the reader in the 
form of a photograph and brief descrip- 
tion of many of the historical figures 
important in the development of modern 
otosurgery. In addition, there is at the 
end of each chapter an extensive bibli- 
ography with references relating to the 
foregoing text. 

In summary, this text does an excellent 
job of covering current knowledge in a 
rapidly developing and changing field of 
otosurgery. We are grateful to the 
author for this outstanding and much 
needed work.—I/rwin Harris, M.D., of 
the Los Angeles Otosurgical Group. 


DIGEST OF PERIODICALS 
Audecibel, 206 Southfield Rd., Detroit 29 
January-February, 1961 

“Hearing Aid Babies,” by Vesta Vic- 


toria, is a description of the program 
for infants conducted by Hear Founda- 
tion in Los Angeles, Visalia and San 
Diego. Ciwa Griffiths, Ed.D., executive 
director of the foundation, replies to 
questions concerning the 6-year pro- 
gram under which more than 300 young 
children have been fitted with hearing 
aids. The basis for the approach, which 
advocates putting binaural hearing aids 
on infants eight months old, or younger, 
is the postulation that, due perhaps to 
unknown prenatal influences, some ba- 
bies are born with an undeveloped hear- 
ing neuro-mechanism which cannot re- 
spond adequately to sound, and without 
auditory stimulation, and training, re- 


Tours For 


The Deaf 


2nd Annual European Tour: 42 
days—Depart New York July 15, 1961, 
on the Liberte. 


Return by Jet. 


England, Holland, Germany, Austria, 
Italy, Switzerland, Monaco, France. 


Tour Director Dr. O. A. Grant 
$1340.00 


Hawaii: 28 days—Depart Los Angeles 
July 22, 1961, by Jet. Return by steam- 
ship (Matsonia). The four great Islands 
of Hawaii, Maui, Kauai, and Oahu. 


Tour Director Mrs. Fran Breidenbach 


$911.00 


Orient: 52 days— Depart from Los 
Angeles June 9, 1961 by steamship 
(President Wilson). 


Return by Jet. 


Hawaii, Manila, Hong Kong, and an ex- 
tended tour of Japan. 


Tour Director Miss Billye Abbott 
$1850.00 


Each Tour: Limited to 6 deaf teenagers, 
accompanies a group of hearing 
youngsters. 


Each group accompanied by a certi- 
fied teacher for the deaf. 


At least 3 hours of daily training 
in lipreading and speech on ship- 
board. 


ALL ARRANGEMENTS by Dr. Charles 
Yates, parent of a deaf youngster and 


past president of the Dallas Council for 
the Deaf. 


For further information contact: 


UNIVERSAL TRAVEL SERVICE 


58 Highland Park Village 
Dallas 5, Texas 
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main deaf. In the 14 cases completed 
by the foundation, Miss Griffiths says 
that when this immature hearing mech- 
anism has been stimulated through am- 
plified sound in the first few weeks or 
months after birth, the hearing mech- 
anism seems to grow to maturity and 
perform normally, with the result that 
the hearing aids can be discarded. Asked 
why more infants are not given this 
type of program, Miss Griffiths stated: 
“Because the program still needs thou- 
sands of case histories to prove its 
value.” 


Exceptional Children, 1201 16th St., 
N.W., Washington 6. 


January, 1961 


“Special Education of Handicapped 
Children in Japan,” Satoru Izutsu and 
Marvin E. Powell, is a study made in 
Japan in 1959. Since 1947 education 
has been compulsory for several cate- 
gories of handicapped children, includ- 
ing the deaf and hard of hearing. The 


types of facilities are special schools, 
residential schools, schools connected 
with hospitals, special classes for voca- 
tional training and special classes in 
regular schools. The lack of qualified 
teachers for the deaf is acute. It is re- 
ported that there are 23,926 hearing 
handicapped children in Japan, 9,202 of 
which are deaf. There are 16,814, or 
70.3% enrolled in the 92 schools for 
the deaf. Although special equipment is 
more plentiful than in other special 
schools, it is inadequate. The use of 
individual aids is limited by the high 
cost. Officials say there is a need for 


more kindergartens for the deaf. Voca- 
tional training includes dress- and ki- 
mona-making, tailoring, carpentry, print- 
ing and homemaking. 


Hearing News, 919 18th St., N.W., 
Washington 6 


January, 1961 


“The Eyes Have It,” by Marian Pet- 
kovset, is the story of the experiences 


available 


and 


and 


LIBERAL SCHOLARSHIPS 


TEACHERS OF THE DEAF BLIND 


TEACHERS OF THE BLIND 
offered jointly by 
Boston University 


Perkins School for the Blind 
Credits earned lead towards a Master’s Dene’ in Seieied 
Education or a Doctor’s Degree in Special Education 
Applications for admission, which should be made in ad- 
vance, may be addressed to 


Edward J, Waterhouse, Director 


PERKINS SCHOOL FOR THE BLIND 
Watertown 72, Mass. 
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of the author who became deafened at 
the age of 17 as the result of a case of 
mumps. At first, more than missing her 
hearing, she says that she resented be- 
ing different. After that she withdrew 
into herself, but then changed her atti- 
tude, telling herself to stop making 
everyone unhappy, and to use her sound 
mind and body. As a result of advice 
and encouragement given her by a 
speech therapist she was able to make 
her adjustment. She learned to lipread, 
and attended the University of Iowa, 
where she studied journalism. It was 
her feeling then, and is her feeling now, 
12 years later, that a deaf person should 
not choose an occupation because he is 
deaf, but because he has an aptitude for 
the work involved. She feels there 
should be no labeling: “That’s a good 
occupation for the deaf.” Miss Petkov- 
set has an editorial position in Chicago 
with the National Society for Crippled 
Children and Adults where she com- 
bines her interest in journalism and 
medicine. 


Journal of Speech and Hearing Disorders, 
1001 Connecticut Ave. N.W., Washing- 


ton 6 
February, 1961 


“Evaluating Children with Language 
Delay,” by Tina E. Bangs, associate di- 
rector of the Houston (Tex.) Speech 
and Hearing Center, is a presentation 
of a systematic approach to the study 
of the language-delayed child before 
beginning speech habilitation. It dis- 
cusses procedures in the initial inter- 
view, observation class, psychometric 
testing and the language and speech 
training program. Language delay may 
be due to bilingualism, hearing loss, 
general mental retardation or other 
causes. Time spent in the observation 
class varies with the tractability of the 
child. 

“Preschool Education of Deaf Chil- 
dren,” by L. Joseph Stone, Miriam 
Forster Fiedler and Caroline Gabrielson 
Fine is the discussion of a program for 
the evaluation of preschool deaf children 
at P.S. #47 in New York City. The pro- 


FONTBONNE 
COLLEGE 


offers a B.A. Degree in 
Teacher Training for the Deaf 
in affiliation with 
St. Joseph Institute for the Deaf 


An oral school with emphasis on auditory training and academic attainment. 
Pre-school to high-school entrance. 


for further information write FONTBONNE COLLEGE, St. Louis 5, Mo. 


conducted by the Sisters of 
St. Joseph of Carondelet 
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gram for the experimental group was 
based on nursery school procedures 
modeled on the best practices with hear- 
ing children, speech and language teach- 
ing in the context of natural play and 
the early use of individual hearing aids. 
The control group which was used for 
comparison was under a more formal- 
ized teaching program. In all measures 
the experimental group proved superior 
to the control group, and it is suggested 
that the early use of individual hearing 
aids is a large contributing factor. The 
children in the experimental group had 
more enthusiasm for learning speech 
and more ability to use it. 


November 1960 


“Temporal Evannation: a New Ap- 
proach in Diagnostic Audiology,” by 
Edgar L. Lowell, Carol I. Troffer, Fd- 
ward A. Warburton and Georgina M. 
Rushford, is a report of research at the 
John Tracy Clinic on the application of 
analog computors to the detection of 
electrophysiological responses to audi- 
tory stimulation. The present study indi- 
cates that evannation may overcome 
many difficulties inherent in previous 
methods, and its application to pre- 
school age children offers considerable 
promise. Further research is to be con- 
cerned with the systematic exploration 
of additional parameters and greater 
precision in threshold determination. 


The Silent Worker, 2495 Shattuck Ave., 
Berkeley, Calif. 


December, 1960 


“Banking — A Career for the Deaf,” 
by Albert G. Seale, who is the vocation- 
al rehabilitation counselor for the deaf 
of the Louisiana state department of 
education, is an account of the success- 
ful 17-year-old job training and employ- 
ment program which is conducted in 
connection with the Louisiana State 
School for the Deaf in Baton Rouge. 
Through the cooperation of the inter 
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ested organizations, the commercial de- 
partment of the school has a program 
for training students on up-to-date busi- 
ness machines including both manual 
and electric typewriters, computer, book- 
keeping machine, calculator, posting 
machine, multilith and manual dupli- 
cator. Students for the course are se- 
lected on the basis of their achievement 
records and the results of aptitude tests. 
The training given them in the school 
prepares them for positions in the local 
banks, so that no post-graduate or on 
the job training is necessary. The coun- 
selor first interested one bank in em- 
ploying deaf graduates, and now all four 
major banks in Baton Rouge employ 
graduates of the commercial program. 
The counselor was able to place gradu- 
ates of the school in three Lafayette 
banks because of the success of the 
Baton Rouge program. This fall the 
Baton Rouge employees attended an 
inservice training program conducted 
by the Bankers Institute of America. 


EDUCATIONAL 
TREATMENT 
OF 
DEAFNESS 


edited by 
Sir Alexander Ewing 


Seventy-two papers read at 
The International Congress 
held at the University of Manchester 
July, 1958 


The most up-to-date statement of 
present international knowledge, 
research and practical work con- 
cerned with the education of the 
deaf. 


$6.70 postpaid 


THE VOLTA BUREAU 
1537 35th St., N.W. Wash. 7, D. C. 
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FROM LEXINGTON SCHOOL FOR THE 
DEAF comes a tribute to the late Mary C. 
New, former assistant principal: “Miss New 
will be best remembered by all who knew her 
as a true and dear friend. Our children will 
remember her with deep affection and appre- 
ciation for all she tried to do to help them 
improve their speech. An indication of the im- 
pression this made upon them was reflected 
a few days after her death in the following 
pledge signed by 76 of her former pupils who 
are still in school: ‘We, the Girls of Lexing- 
ton School, in memory of our dear friend, 
Miss Mary C. New, do hereby pledge to use 
our speech to the best of our ability.” A 
memorial gift of $25 has been received by the 
Alexander Graham Bell Association for the 
Deaf, from Mrs. Laura Stovel, a longtime 
friend and associate. 


SUSTAINING MEMBERS of the Alexander 
Graham Bell Association for the Deaf are 
those who give additional support to the As- 
sociation by paying annual membership dues 
of $10.00 instead of $5.00. In February, 15 
sustaining memberships were received, and 
are hereby gratefully acknowledged: Dr. Arno 
Gradnauer, Tappan, N. Y.; Mrs. H. H. Lich- 
tenberg, Washington, D. C.; Emma Haber, 
New York, N. Y.; Mrs. Herman Thornton, 
Phoenix, Ariz.; Mrs. J. C. Mathews, Kansas 
City, Mo.; Jeane Stern, St. Louis, Mo.; Capt. 
and Mrs. James A. Hole, Denver, Colo.; Mrs. 
H. Haber, New York, N. Y.; Jean Olsen, Flint, 
Mich.; Mrs, Maude L. Ball, Gainesville, Fla.; 
Dr. Joseph A. Sullivan, Toronto, Ont., Can.; 
Mrs. Charles Paine, Stamford, Conn.; Mrs. 
J. Reedy, Elmhurst, IIJ.; Robert H. Cole, N. 
Hollywood, Calif. and Nichols & Clark, Inc., 
Hawthorne, Mass. 


PIERRE GORMAN, librarian for the Na- 
tional Institute for the Deaf, London, visited 
the Association headquarters in Washington 
last month during his stay in the Capital. Dr. 
Gorman, who has been deaf all his life, was 
educated in Australia, France and England. 
He is currently on a trip around the world. 


The Alexander Graham Bell Associa- 
tion for the Deaf gratefully acknowl- 
edges a bequest of $1000 from the 
estate of the late Ida P. Becker, of 
New York City. Miss Becker, who 
was hard of hearing herself, had long 
been interested in the Association’s 
work in the field of hearing and deaf- 
ness, and was a Life Member of the 
organization. 


MRS. HAROLD 
GREENBURG, of 
Bethesda, Md., was 
elected to the Aux- 
iliary Board of the 
Alexander Graham 
Bell Association for 
the Deaf at the an- 
nual meeting of the 
Board of Directors. 
She has three chil- 
dren, Paul, Beverly 
and Kenneth. Bev- 
erly, now 15, and a 
student at Cherry 
Lawn School in Darien, Conn., was formerly a 
pupil at Lexington School for the Deaf. Mrs. 
Greenberg has been active in charity work in 
Washington, having served as chairman of the 
women’s division of the United Jewisn Appeal 
of Greater Washington, chairman of the 
French-Israel Fashion Show for State of Israel 
Bonds in 1959 and is now a member of the 
board of the Jewish Social Service Agency. 
Her activities in the interest of the deaf have 
included volunteer work for the Asssociation 
and a recent fund-raising buffet dinner at 
which the film, That the Deaf May Speak, 
was shown, and an appeal made for a sequel 
to it. 


A TWO-YEAR RESEARCH study of the 
Vocational Status, Adjustment and Problems 
of Deaf Women is being conducted at Lex- 
ington School for the Deaf in New York. The 
study, partially supported by a grant from the 
U. S. Office of Vocational Rehabilitation, will 
be concerned with the chief problems encoun- 
tered by between 100 and 150 deaf women, 
former Lexington school pupils, now working 
in the New York metropolitan area. The 
women, their parents and present or former 
employers will be interviewed. The problems 
relating to vocational adjustment will be an- 
alyzed and recommendations made for train- 
ing and educational programs. Dr. Joseph 
Rosenstein, research associate, will be con- 
cerned with the research, while Dr. Leo Con- 
nor will be project director, and Dr. Paul 
Rotter will be project coordinator. 


FRIENDS OF THE LATE MARTHA E. 
BRUHN have established a memorial in her 
honor. While plans as to the form of the 
memorial are incomplete, the gift will be a 
recognition of her work with those whose hear- 
ing was impaired. Contributions to the fund 
may be sent to: Miss Marion S. Clark, Cape 
Porpoise, Maine. 
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MRS. JEANETTE NINAS JOHNSON, 
executive secretary of the Alexander Graham 
Bell Association for the Deaf, was one of the 
speakers at a Workshop on Deafness for audi- 
ologists held at Gallaudet College in February. 
The workshop, which was attended by audi- 
ologists from nine states, was financed by a 
grant of $6,815 from the U.S. Office of Voca- 
tional Rehabilitation. Mrs. Johnson explained 
that the organization was founded by Dr. Bell 
in 1890 as an information center on deafness, 
and she enumerated its continuing activities 
such as the nonprofit book publishing program, 
professional meetings, parents’ section and 
publication of the Volta Review. Membership 
in the organization, whose primary objective 
is the promotion of oral education of the deaf, 
includes those who work with the deaf, as 
well as the deaf themselves, she said. Dr. S. 
Richard Silverman, a former president of the 
Association, was a member of the workshop 
faculty. 


A TWO-YEAR RESEARCH PROJECT, en- 
titled “Thinking Processes Related to Social- 
Vocational Adjustment and Communication 
Skills in Deaf Adults,” will be undertaken by 
the psychological division of the Clarence W. 
Barron Research department of Clarke School 
for the deaf. Dr. Solis L. Kates is in charge 
of the project, which is financed by a $8562 
grant from the U. S. Office of Vocational Re- 
habilitation. Among those participating as 
subjects are 53 graduates of Clarke school. 


PAULINE WINKLER, audiologist on the 
staff of the Albany (N. Y.) Medical Center 
and a teacher of hearing conservation classes 
in the area, was the first recipient of a service 
award granted by the College of St. Rose. 
Miss Winkler, a frequent contributor to pro- 
fessional journals, including Volta Review, 
was honored at a Founders’ Day ceremony 
held at the college last month. An alumna of 
the college, Miss Winkler was cited for her 
outstanding work in the field of speech and 
hearing. 


MISS ADA MORGAN HILL, administrative 
assistant of the American Hearing Society, re- 
tired last month after serving as a member of 
the staff since 1930. Recently she was techni- 
cal consultant for the production of the so- 
ciety’s film, The Glass Wall. Friends and 
associates honored her at a dinner held in 
Washington on March 14. Miss Hill, Margaret 
L. Washington, Betty C. Wright and Mrs. 
Laura Stovel will take a six-week cruise to 
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WEAK 
TELEPHONE 
VOICES 
MADE 
CRISP 

AND 

CLEAR 


Volume Control Telephone 


Increase the volume of any caller’s voice 
easily by turning a tiny dial. Looks like any 
other phone, but makes phoning so much 
more enjoyable. Order a low-cost 
Volume Control Telephone for 
your home or office today. Call 
your local Bell Business Office. 


Europe this fall. All have been associated with 
Miss Hill in her work with the hearing im- 
paired. Mrs. Stovel is currently on the staff of 
the Alexander Graham Bell Association for 
the Deaf. 


MRS. ELIZABETH HELM NITCHIE, wid- 
ow of the late Edward B. Nitchie, died in New 
York City on Feb. 16 at the age of 80. Her 
husuband was known as the founder of the 
Nitchie School of Lip Reading and author of 
works on his method of teaching. Mrs. Nitchie 
continued her husband’s work after his death 
in 1917 until her retirement in 1946. During 
that period she served as principal of the 
school, which has since been closed. She was 
the author of Advanced Lessons in Lip Read- 
ing and New Lessons in Lip Reading, as well 
as a number of articles. 


THE FIFTH ANNUAL $500 SCHOLAR- 
SHIP, to be used by a person desiring teacher 
training in disorders of communication, prefer- 
ably in aphasia and/or deafness, is offered to a 
resident of Lancaster County, Penna., by the 
Hearing Center Association of Lancaster. For 
applications and information write to the Hear- 
ing Center Association, 427 N. Duke St. May 
1 is the deadline for returning applications. 
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CLASSIFIED ADS 


Rates for general ads: 
insertion; 75c per line for three insertions. 
mum three lines. 


$1.00 per line for one 
Mini- 


Rates for positions ads: Subscriber, 25 words, 
$1.75 for one insertion, $4.00 for three insertions. 
Nonsubscribers, $2.75 for one insertion, $7.00 for 
three insertions. Box numbers 25c extra per insertion. 


Address Advertising Department, Volta Review. 


POSITION OPEN 


WANTED September 1961: Oral teachers of the 
deaf for an integrated elementary public school 
Program in the Lawndale Elementary School Dis- 
trict. Beginning salary will be somewhere between 
$4812 and $6554, depending on training and ex- 
perience. Ideal location adjoining and just southwest 
of Los Angeles City. Apply to K. A. Hunsaker, 
Director, Southwest School Districts Cooperative 
Special Education Program, 11710 South Cherry 
Avenue, Inglewood, California. 


WANTED: Trained teacher in large public day 
school. New building, Modern curriculum, oral 
method, pupils integrated with hearing children. 
Group hearing aids, additional services of speech 
correctionist, psychologist and social worker avail- 
able. Ideal climate and working conditions. Contact: 
Harold W. Buskrud, Director, Personnel Depart- 
ment, Portland Public Schools, 631 N.E. Clackamas 
Street, Portland 8, Oregon. 


Teaching Position Open September: Teacher of the 
deaf. Private oral school, 18th year of operation. 
Small classes, modern equipment, nursery through 
elementary school. Present staff 9 teachers. If inter- 
ested, send transcripts and credentials Dr. Richard 
Krug, Director Dallas Pilot Institute for the Deaf, 
4909 Cedar Springs, Dallas 35, Texas 


WANTED: Trained Primary and _ Intermediate 
teacher. m in September, 1961. 34350-6450 for 
B.A.; $4650-6650 for M.A. Additional salary allow- 
ance for 16-24 hours special training at accredited 
training center. Nebraska School for the Deaf. 
3223 North 45th Street, Omaha 4, Nebraska. 


WANTED: Principal, Crotched Mountain School for 
the Deaf. Oral school, located in beautiful Mt. 
Monadnock Region at Greenfield, New Hampshire, 


(Continued from page 167) 


challenges facing the organization as it 
represents “Parents, Teachers and Deaf 
Children.” 


Simultaneous sessions were held on 
Saturday morning. Parents met with 
Mr. Cole and a panel of local parents 
who discussed problems and issues fac- 
ing parent groups. Teachers heard Dr. 
Pratt discuss “Some Professional Con- 
siderations for Teachers of Deaf and 
Hard of Hearing Children.” The latter 
session was a formal meeting of the 
California Association of Teachers of 


Deaf and Hard of Hearing Children. 


Other speakers heard on Saturday 
were: Dr. Ernest Willenberg, Director of 
Special Education, Los Angeles City 
Schools; Dr. Victor Goodhill, consulting 
otologist; Dr. Richard Brill, superin- 
tendent, California School for the Deaf, 
Riverside; Mrs. Jeanette Ninas Johnson, 
Executive Secretary of the Association, 
and Mrs. Spencer Tracy. Dr. Brill’s pa- 


per is printed in this issue of the Volta 
Review (p. 168). 
A special exhibit of “Visual Aids for 


the Deaf in Elementary Arithmetic” was 
on display throughout the meeting. On 
Friday and Saturday a special demon- 
stration of the “Vannus Computer” in 
use at the clinic was demonstrated by 
Robert Ballinger. Auditory training 
equipment used at the meeting was pro- 
vided by the following companies: 
Ambco, Eckstein, Warren and Maico. 


70 miles from Boston. Excellent salary. 
housing in area. Write to Director: Helen G. 
Crathern, Greenfield, N. H. 


PARIS—Teachers of the deaf passing through 
Paris and willing to give paid lessons and advice to 
parents of three-year old boy please contact Kats, 
2, Rue Pasteur Marly le Roi, S E O, Paris, France. 


Teachers of the deaf in public school setting; open- 
ings at primary, elementary and secondary levels. 
Must meet certification requirements for State of 
Ohio. Salary range: $4600 to $7600 for 10 months. 
Apply to: Miss Sarah E. Metzger, Associate Direc- 
tor, Personnel, Cincinnati Public — 608 E. 
McMillan St., ‘Cincinnati 6, Ohio 


Oral teacher for a modern midwest residential school. 
Salary $4900.00 to $7500.00 depending upon quali- 
fication and experience. Box F-3, The Volta Review. 


Montreal Oral School for the Deaf requires fully 
qualified oral teacher of the deaf for September 
1961. Write Mrs. W deMontmorency, 4616 
Hampton Ave., Montreal. 


The Austine School, a residential school for the deaf 
in beautiful Brattleboro, Vermont, needs teachers— 
September 1961, Elementary level. Apply to J. Jay 
Farman, Superintendent. Small classes — good 
salaries. 


WANTED: Trained teacher for class of 5 to 8 pre- 
school deaf children 3 to 5 years of age. Beginning 
salary range $4600 to $6100. Arlington Heights 
Public Schools, Arlington Heights, Illinois. 


Plans for refinement and expansion of services, 
beginning with the 1961-62 School Year, will neces- 
sitate additions to the staff of The Pennsylvania 
School for the Deaf. Applications from qualified, 
experienced persons in the areas of administration 
and supervision are invited. Interested persons 
should write, giving complete educational back- 
ground and experience, to John G. Nace, Head- 
master, The Pennsylvania School for the Deaf, 
7500 Germantown Avenue, Philadelphia 19, Pa. 
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Albuquerque (New Mexico) 
1001 Second St., N.W. 


Augusta (Georgia) 
Speech & Hearing Center 
University Hospital 


Boston 15 (Massachusetts) 
Boston Guild for the Hard of 
Hearing, 283 Commonwealth 
Ave. 


Chicago 2 (Tllinois) 
30 W. Washington St. 


Cincinnati 19 (Ohio) 


ing Center 
3006 Vernon PI. 


Cleveland 6 (Ohio) 
11,206 Euclid Avenue 


Detroit 8, (Michigan) 
Detroit Hearing Center, 
Fourth Floor 

1401 Ash Street 


Hartford 3 (Connecticut) 
Room 202, 10 Allyn St. 


District of Columbia 
Washington 
Miss H. DOWNES 
2311 Conn. Ave., N. a Zone 8 
Phone: North 1374 


Dlinois 
Chicago 
Miss GERTRUDE TORREY 
Rm, a 220 So. State St., 
Zone 
Phone: 7-1114 


Iowa 
Monroe 
MRs. TILDEN 


Box 2 
Phone “CL 9-2428 


April, 1961 


Indianapolis 4 (Indiana) 
615 N. Alabama St., Room 128 


Jersey City 2 (New Jersey) 


Cincinnati Speech and Hear- 


ADVERTISING DIRECTORIES 


HEARING SOCIETIES 


194 Sip Avenue 


Kansas City (Missouri) 


General Hespital 
24th & Cherry Sts. 


Lansing 8 (Michigan) 


408 Hollister Bldg. 


Madison (Wisconsin 


) 
Speech and Hearing Rehabili- 
tation Center 
The University of Wisc. 
Building T-17, Linden Dr. 


Miami 36 (Florida) 


395 N.W. First St. 


Milwaukee 3 (Wisconsin) 


757 N. Water St. 


Minneapolis 4 (Minnesota) 
2100 Stevens Ave. 


Philadelphia 3 (Pa.) 


2019 Spruce Street 


TEACHERS OF LIPREADING 


Kansas 
Wichita 16 
Miss LENNA 
3017 East Gilbert 
Phone: 6-5356 


Massachusetts 
Boston 
Miss HENRIETTA GORDON 
1284 — St., Brookline 
46, Mas 
Phone: 2-2430 


Michigan 
Detroit (26) 
Mr. H. AUBREY FEIWELL 


1602-06 David Whitney Bldg. 


Phone: Woodward 1-9080 


Pittsburgh 22 (Pa.) 
Granite Bldg., 6th Ave. & 
Wood 8t. 


Portland 12 (Oregon) 
2111 N. E. Weidler St. 


Saint Paul 1 (Minnesota) 
496 Endicott-on-Robert Bide 


San Francisco 9 (Calif.) 
1428 Bush Street, Phone: 
PRospect 5-5700 


Seattle 3 (Washington) 
1229 10th Avenue, N. 


Springfield 3 (Mass.) 
1694 Main Street 


Toledo 10 (Ohio) 
2313 Ashland Avenue 


Washington 9 (D. C.) 
1934 Calvert St., N.W. 


New York 
New York 
Mrs. PHOzBE R. MURRA 
342 Madison Avenue, Sone 17 
Phone: Murray Hill 2-6423 
Mineola, New York 


Mrs. NorMA HARRISON 
165 Emory Road 


Floral Park, Long Island 
Miss MARGARET DUNN 


Apt. #6, Bldg. #3 
55 Tulip Ave. 


Pennsylvania 
Philadelphia 18 
Mrs. F. AUSTIN 
8101 N. Crittenden Street 
Tutor of children and adults 
Certified teacher of the deaf 


Texas 
Dallas 24 


Miss LovIss HILLYER 
1506 Argentia Drive, Apt. B 
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University ticrofilms 
313 N. Pirst st. 
Ann Arbor, Michigan 


Sonetone 


NEARING ans 


A leading choice for over 30 years— 
SONOTONE HEARING AIDS 


For over 30 years, the name Sonotone has been synonymous with 
better hearing. That’s why so many people needing help have turned 
t > Senctone. And got it! 

Sonotone has earned this respected position for many reasons. For 
skilled professional service...courteous, individual attention...realis- 
tic cost. But most of all, for its unswerving dedication to the highest 
standards of workmanship and ingenuity of design. 

Today, through the efforts of skilled Sonotone scientists, thousands 
of Sonotone hearing aid users are enjoying never-before-dreamed-of 
hearing clarity. For more detailed information, contact your local 
Sonotone Hearing Aid Consultant. Or write Sonotone for free illus- 
trated brochure. 


Sonotone. 


Deptment 27-41 
ELMSFORD, NEW YORK 


A Lifetime Program for Better Hearing 
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